COUNTY  BOROUGH  OF  BIRKENHEAD 


ANNUAL  REPORT 


OF  THE 

MEDICAL  OFFICER 

FOR 

1937 


D.  MORLEY  MATHIESON,  M.A.,M.D.(Edin.),Ch.B.,D.P.H. 


Medical  Officer  of  Health  ; 

Chief  Medical  Officer  for  the  Municipal  Tuberculosis,  Mental  Deficiency, 
Maternity  and  Child  Welfare,  6*c.,  Schemes,  and  for  the  School  Medical  Service 
and  Medical  Adviser  to  the^fublic  Assistance  Committee. 


COUNTY  BOROUGH  OF  BIRKENHEAD 


ANNUAL  REPORT 

OF  THE 

MEDICAL  OFFICER 

FOR 

1937 


D.  MORLEY  MATHIESON,  M.A.,M.D.(Edin.),Ch.B  .D.P.H, 

Medical  Officer  of  Health  ; 

Chief  Medical  Officer  for  the  Municipal  Tuberculosis,  Mental  Deficiency, 
Maternity  and  Child  Welfare,  &-c..  Schemes,  and  for  the  School  Medical  Service 
and  Medical  Adviser  to  the  Public  Assistance  Committee. 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https://archive.org/details/b2892731x 


HIS  WORSHIP  THP:  mayor  of  BIRKENHEAD 
(Alderman  C.  ]McVey,  J.P.) 


(3HAIRMEN  OF  COMMITTEES 
(31/12/1987) 

Education  Committee  Councillor  Furness 

Finance  Committee  Councillor  Prentice.  d.P. 

Health  Committee  Councillor  Vines 

Maternity  & Child  Welfare  Committee  C'oun.  ]\lrs.  Orant 

Alental  Deficiency  Committee  Councillor  Howaku 

Public  Assistance  Committee 
Water  Committee  


Councillor  Baker.  d.P. 
Councillor  Boyd 


IV 


INDEX 


PAGE 


Abattoirs  

Adenoids  

Administration  

Anthrax  

Area  ot  Borough  

Artiiicial  pneuinothorax  Irealinent  

Bed  hugs,  eradieation  ot  

Birkenhead  and  Wirral  Invalid  Cliildren’s  Association 

Birkenhead  District  Nursing  Society  

Birkenhead  Maternity  Hospital  

Birkenhead  Municipal  Hospital  

Births  

Birth-rates  

Blind  and  partially  sighted  cliildren  

Blind,  deaf,  defective  and  epileptic  children  

Blind,  welfare  of  

Blood  transfusion  

Cancer  

Cerebro-spinal  fever 

Chairmen  of  Committees  

Cheshire  Joint  Sanatorium  

Child  Guidance  

Children  and  Young  Persons  Act,  1938  

Clinics:  Antenatal  

Infant  Welfare  

Postnatal  

Dental  

Eye  

Minor  Ailments 

Orthopaedic  

Toddlers  

Tuberculosis  ^ 

Venereal  diseases  

Artificial  sunlight  

Co-ordination  

Corkhill  fund  

Cranage  Hall  Certified  Institution  

Crippling  

Cows,  examination  of  

Deaf  and  partially  deaf  children  

Deaf-blind  

Deaths  

Death-rates  

Dental  Inspection  and  treatment  

Diphtheria  

Diphtheria  antitoxin  

Diphtheria  immunisation  

Disinfection  after  infectious  diseases,  etc 

Drugs  

Elementary  schools  (medical  inspection  and  treatment) 
Elementary  schools  hlental  inspection  and  treatment)  .. 

Employment  of  children  byelaws  

Enteric  fever  

Epilepsy  

Erysif)elas  

Factories  and  workshops  

Food  

Food  and  drugs  inspection  

Health  education  

Health  of  school  children  

Heart  disease,  children  with  

Height  and  weight  of  school  children  

Home  nursing  

Home  teachers  of  the  blind  

Hospital,  Infectious  Diseases  

Hospital,  Leasowe  

Hospital,  Municipal  


12 

99,  lOK 

xi 

11 

(18 

28 

71 

87,  105,  109,  110 

87 

87 , 88 

28 

1 


rd,  98 
98.  10(1 
01 
57 
42 
41 

111 
2(1 
95 

121 
84 
82 
79,  80 

112 
107 
100 
109 

78,  84 
18 
27 

86,  111 
91 
17 
59 
105 
11 

93,  101 

62 

o 

2,  9 
112,  119 
39 
35 
35 
19,  34 
14 
97 
112 
121 
41 
104 
41 
72 
12 
14 
74,  95 
91 

94,  105 
120 

38,  87 
62 
88 

. 22,  112 
28,  50 


V 


I X DEX  — Co.N  TlxN  UED 


J louses,  new  

llousiijg  and  environinenlai  hygiene  

Innnunisalion  against  diijlitiiejia  

Iniant  hie  protection  

Infantile  mortality  

Infectious  diseases  

Infectious  diseases  Hospital  

liKpiests  

L ah oratory  

Leasowe  Hospital  

Lodging  iiouses  

Malaria  

Maternal  mortality  

Maternity  and  child  welfare  

Meals,  provision  of  

Measles  

Meat  inspection  

Medical  inspection  and  treatment  of  sdiool  children  .... 

Mental  deiiciency  

Mentally  defective  ciiiidren  

Midwives  Act,  193()  

Midwives,  inspection  and  supervision  of  

Milk  for  mothers  and  infants  

Milk  supply  

Municipal  Hospital  

Municipal  laboratory  

Nursing  homes  

Nutrition  

Occupation  centre  

Occupations  

Open-air  school  

Ophthalmia  neonatorum  

Orthopaedic^  defects,  treatment  of  

Overcrowding  

Partially  sighted  children  

Pharmacy  and  Poisons  Act,  l')33  

Physical  training  

Physically  defective  children  

Population  

Preface  

Rag  Flock  Act,  1911  

Rats  and  mice  

Routine  medical  inspections  

Rubella  

Scarlet  fever  

School  camp  

School  children,  health  of  

School  hygiene  

Secondary  schools  (medical  inspection  and  treatment) 
Secondary  schools  (dental  inspection  and  trealment) 

Short  statistical  summary  

Slum  clearance  schemes  

Staff  

Stammering  children  

Stillbirths  

Streptococcal  infections  

Superannuation  

Swimming  baths  and  pools  

Theatres,  music  halls,  etc 

Thing  wall  Sanatorium  

Tonsils  and  adenoids  

Training  of  nurses  

Tuberculosis  

Typhoid  fever  

Uncleanliness  and  verminous  conditions  

Vaccination  

Venereal  diseases  


(j.j 


03 


3:^ 

3 

■T3.  11-1 


41 

1-2 


1<>2 
7(i.  "1 

''(I 

10.  47 
•23,  50 
4i) 

'.Hi 

95,  100 
59 
s9 
92 

hh 

05 

'.13,  bd 
73 
94 
lo4 
1 

viii 

73 

70 
9-2.  93 

41 

40 

1-20 

91 

9-2 

116 

119 

X 

65 
xi.  91 
94,  1-20 

48 

xiv 

71 
70 

:20.  Ill 
99.  108 
41,  57 
16,  104 
48 
113 
33,  1-21 
■26 


VI 


1 N 1)  KX — Co  \ UN  u K u 


I'AGE 


Veterinary  exairii nations  

Voluntary  workers  at  clinics  

Water  supply  

Weight  and  heiglit  of  sdiool  diildren 

Welfare  of  the  hlind  

\Vhooi)ing  cough  

Workshops  


S'i 
10,  47 
110 
Cd 


CONTENTS 


The  Mayor  and  Chairmen  of  Committees  iii 

Preface  ix-x 

Short  statistical  summary  xi 

Admiidstration  xii-xiv 

Su])erannuation  scheme  xiv 

Population,  births  and  deaths  1-0 

Population  1 

Births  \-i 

Deaths  1-0 

Water  supply,  food  and  dings  10-15 

Water  supply  lo 

Milk  supply  10-11 

Other  foods  and  drugs  11-15 

Tuberculosis  10-15 

Administrative  arrangements  17 

Prevalence  of,  and  mortality  from,  1 uherculosis  18 

Cases  dealt  with  tlirough  the  tuherculosis  clinic  18-10 

Home  visiting,  disinfection,  conijmlsory  treatment,  etc 10-10 

Thingwall  sanatorium  20 

Cheshire  joint  sanatorium  lo-ll 

Leasowe  hospital  11 

Birkenhead  munici])al  hos])ital  13 

Statistical  tables 13-15 

Venereal  diseases  20-31 

Administrative  arrangemeids  26 

General  notes  16-27 

Statistical  tables  18-31 

Other  infectious  diseases  31-41 

Infectious  diseases  wliich  are  notihahle  32-33 

Disinfection  34 

Vaccination  , 34-35 

Issue  of  diphtheria  antitoxin  35 

Immunisation  against  diphtheria 35-37 

Home  nursing  38 

Infectious  diseases  hospital  38-41 

Cancer  42-45 

Municipal  laboratory  46-40 

Administrative  arrangements  46 

Examinations  carried  out  at  laboratory  46-40 

Birkenliead  Municipal  Hospital  50-57 

Development  and  modernisation  50-54 

Administrative  arrangements  55 

Statistical  tables  55-57 

Mental  deficiency  58-60 

Administrative  arrangements  58 

Cases  coming  within  the  provisions  of  Mental  Deficienev  Acts 

1013  to  1027  ■ 58-59 

Cases  dealt  with  under  the  Education  Act,  1921  60 

Cases  coming  within  the  provisions  of  the  Blind  Persons 

Act,  1920  60 


Vll 

C 0 N T E X TS — Con  t i n u k d p ao  e 

Welfare  of  the  hliotl  01-O-2 

Housing  and  eiivirouiueiital  hygiene  ■ G3-71 

Administrative  arrangements  G3 

General  G3 

y\dm  ini  strati  ve  action  taken  in  fonne^tion  with  liousing  and 

environmental  hygiene  64*71 

Factories,  workshops  and  workitlaces  7X73 

Factory  and  Workshop  Acts,  ItJOl  and  hi07  7-X73 

Hag  Flock  Act,  Fill  73 

Pharjnacy  and  Poisons  Act,  1033  73 

Health  education  74 

Maternity  and  child  welfare  75-^0 

General  observations  75-ni 

Administrative  arrangements  SO 

Inspection  and  supervision  of  midwives  SO-Sl 

Home  visiting  of  expectant  mothers,  mothers,  and  young 

children  M 

Infant  welfare  clinics  ^2-n4 

Toddlers  clinics  S4 

Antenatal  clinics  ^4-^. 

Postnatal  cases  

Artificial  sunlight  treatment  Ml 

Infant  life  protection  S7 

Other  provision  maOe  by  the  local  authority  S7 

Ag-Qncies  assisted  by  the  local  authority  ^7-sS 

Agencies  not  provided  or  assisted  by  the  local  authority  ko 

Maternal  mortality  so 

Miscellaneous  oo 

Nursing  homes  00 

Occupations  , 00 

Health  of  school  children  01-111 

Staff  01 

Co-ordination  01 

General  observations  Ol-Otl 

Medical  and  dental  Inspection  and  treatment  (elementary 

schools)  07-116 

Medical  and  dental  inspection  and  treatment  (secondary 

schools)  117-110 

Miscellaneous  I'lO-Vll 


Vlll 


PREFACE 

The  Eegistrar-Generars  estiruate  of  tlie  population  as  at  i\lid- 
summer,  1987,  is  145,500. 

The  live  birth  rate  for  1937  was  16.8  per  1,000  as  compared  with 
16.4  for  1936;  and  the  death  rate  18.0  per  1,000  as  against  12. 6 for  1986. 

The  infantile  mortality  rate  was  77  per  1,000  births  as  compared 
with  63  in  the  previous  year. 

The  cancer  death  rate  again  showed  a slight  increase,  as  also  (but 
to  a lesser  extent)  did  this  rate  for  England  and  Wales.  (P.  45.)  The 
death  rate  from  tuberculosis  was  86  per  10O,O00  as  against  88  in  1986. 

The  work  of  the  Municipal  Hospital  has  steadily  increased.  5,253 
patients  were  admitted,  as  compared  with  4,980  in  1986;  and  1,075 
major  operations  were  performed,  as  compared  with  965. 

The  number  of  patients  admitted  to  the  Infectious  Diseases 
Hospital  during  the  year  showed  an  increase  of  342  as  against  that 
for  1986.  This  was  chiefly  due  to  a rise  in  the  incidence  of  diphtheria. 
(1>.  38.) 

At  Landican  Cemetery  125  cremations  took  place,  as  compared 
with  112  in  1986. 

The  representation  made  by  the  iMedical  Officer  of  Health  in  1936 
with  regard  to  360  houses  scheduled  under  Tart  1 of  the  Housing  Act, 
1930  was  confirmed  by  the  Ministry  of  Health,  and  the  houses  were  in 
process  of  demolition  during  the  year.  A further  178  houses  were  built 
by  the  local  authority  in  1937.  321  houses  were  represented  during 

1937  by  the  Medical  Officer  of  Health,  to  be  dealt  with  under  Part  3 
of  the  Housing  Act,  1936. 

The  position  left  vacant  by  the  resignation  at  the  end  of  1936  of 
Dr.  Deacon  was  filled  by  the  appointment  of  Dr.  Unsworth,  who  began 
duty  in  January. 

Dr.  Agnes  Muir  resigned  her  post  through  ill-health  in  the  latter 
part  of  the  year,  and  was  succeeded  by  Dr.  Archibald  Dodd,  who  took 
up  duty  in  November. 

On  the  recommendation  of  the  Medical  Officer  of  Health,  the 
Birkenhead  Medical  Society  appointed,  in  March,  1937,  a Consultative 
Committee  consisting  of  representatives  of  general  medical  practi- 
tioners, consultants,  and  whole-time  members  of  the  Public  Health 
Service.  This  Committee  has  met  several  times  during  the  year,  and 
has  done  most  useful  work. 

Eesponsibility  for  the  organisation  of  a highly  complicated  system 
of  medical  Air  Eaid  Precautions  services,  including  the  establishment 
of  first-aid  posts,  the  provision  of  hospital  accommodation,  the  training 
of  personnel,  etc.,  has  been  thrown  by  the  Home  Office  on  the  Public 
Health  Department. 


IX 


The  manner  in  which  members  of  the  staff  of  the  Department  have 
carried  out  their  duties  during  the  past  year  calls  for  high  praise.  It 
is  also  necessary  to  record  gratitude  for  the  great  interest  and  helpful- 
ness shown  by  those  Committees  which  are  directly  concerned  with  the 
administration  of  the  Public  Health  Services,  and  whose  members  alone 
can  have  real  knowledge  and  ai)preciation  of  the  numberless  problems 
and  ever-growing  resjjonsibilities  of  a large  Public  Health  Department. 

D.M.M. 
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SHORT  STATISTICAL  SUMMARY 
1937 

Area  of  the  Borough  8,508  acres,  or  13.4  square  miles 


Estimated  population  (at  midsummer,  1937)  145,500 

Number  of  persons  per  aore  (density  of  population)  16.9 

Approximate  number  of  houses  in  Borough  at  end  of  1937  ...  33,(K)0 
Number  of  inhabited  houses  at  times  of  census,  1931  30,4t)3 

Number  of  families  or  separate  occupiers  at  time  of  census, 

1931  35,577 

Rateable  value,  April,  1937  €904, 560 

Estimated  product  of  penny  rate,  1037-1038  €3.723 

Birkenhead  consolidated  rate,  1937-1038  13/10  in  the  € 

Birth-rate  (live)  per  1,000  of  the  population  16.3 

Death-rate  ,,  ,,  ,,  13.0 

Average  death-rate  for  the  last  ten  years  12.6 

Tuberculosis  death-rate  per  1,000  of  the  population  0.86 

Infantile  mortality  rate  (per  1,000  births)  77 

Average  number  of  children  in  elementary  schools  20,611 

Number  of  elementary  school  children  medically  inspected 

. during  year  8,938 
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ADMINISTRATION 

General  administrative  arrangements. — The  detailed  arrange- 
irients  made  by  the  local  authority  for  dealing  with  various  branches 
of  health  work — e.g.,  maternity  and  child  welfare,  tuberculosis,  etc. — 
arc  set  out  in  the  aj^propriate  sections  of  this  report. 

Staff. — The  staff  engaged  on  the  work  of  the  department  consisted 
at  the  end  of  1937  of  the  following  : — 

Medical  Officer  of  Health  and  Chief  Administrative  Medical  Officer: 

D.  Morley  Mathieson,  M.A.,  M.D.  (Edin.j,  Ch.B.,  D.P.H. 

Deputy  Medical  Officer  of  Health: 

F.  G.  Foster,  M.A.,  M.D.,  Ch.B.,  D.P.H. 

Assistant  Medical  Officers: 

Anna  May  Williams,  M.B.,  Ch.B.,  D.P.H. 

J.  Morrison  Piitchie,  M.A.,  ^I.B.,  Ch.B.,  D.P.H. 

E.  Blackstock,  B.Sc.,  M.D.,  B.Ch.,  B.A.O.,  D.P.H. 

Pi.  Sandilands,  B.Sc.,  M.B.,  Ch.B.,  D.P.H. 

Patricia  I.  Unwsorth,  M.Pi.C.S.,  L.R.C.P.,  D.P.H. 

Archibald  Dodd,  M.B.,  Ch.B.,  D.P.H. 

*Phyllis  Marsh,  M.B.,  Ch.B. 

Medical  Staff,  Birkenhead  Municipal  Hospital: 

Ross  A.  Grant,  F.R.C.S.,  M.B.,  Ch.B.  (Medical  Superintendent) 
Neville  J.  Nicholson,  F.R.C.S.,  M.B.,  Ch.B.  (Deputy  Medical 
Superintendent) 

E.  A.  J.  Byrne,  M.D.,  B.Ch.,  B.A.O.  (Senior  Resident  Medical 

Officer) 

F.  Lanceley,  M.B.,  Ch.B. 

M.  Rassin,  M.B.,  Ch.B.,  F.R.C.S. 

J.  W.  Rae,  M.B.,  Ch.B. 

Consultants : 

*R.  W.  Gemmell,  M.D.,  Ch.B.,  D.P.H.  (Radiologist) 

*W.  Johnson,  M.D.,  F.R.C.P.  (Physician) 

*P.  W.  Leathart,  B.A.,  M.B.,B.Ch.  (Aurist  and  Laryngologist) 
*S.  Barton  Hall,  M.D.,  Ch.B.,  D.P.IM.  (Psychiatrist) 

*T.  Hartley  Martin,  M.B.,  Ch.B.  (Orthopaedic  Surgeon) 

*S.  B.  Herd,  M.D.,  B.S.,  M.C.O.G.  (Obstetrician  and 

Gynaecologist) 

*D.  L.  Charters,  M.B.,  Ch.B.,  D.O.M.S.  (Ophthalmic  Surgeon) 

Dental  Surgeons: 

P.  Wilson  Smith,  L.D.S. 

Eveline  M.  Warlow,  L.D.S. 

W.  G.  Walch,  L.D.S. 

A.  C.  Capper,  L.D.S. 

*C.  F.  Anderson,  L.D.S. 

Veterinary  Officer: 

N.  M.  Clayton,  M.R.C.V.S. 
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Bacteriologist  and  Pathologist: 

Dr.  J.  Morrison  Eitchie  (Assistant  Medical  01!icer) 

Analyst: 

*W.  H.  Roberts,  M.Sc.,  F.I.C. 

Matron,  Birkenhead  Municipal  Hospital: 

Miss  J.  Rhodes 

Matron,  Infectious  Diseases  Hospital: 

Miss  L.  Liggins 

Matron,  Thingwall  Sanatorium: 

Miss  I.  R.  Millar 

Health  Nursing  Staff  : 

Miss  K.  Nixon  (Chief  Health  Nurse). 

Health  Nurses,  21 

Medical  Supervisor  of  Midwives  : 

Dr.  P.  I.  Unsworth 

Assistant  Supervisor  of  Mid  wives  : 

Miss  M.  M.  Graham  (Health  Nurse) 

Inspection  Staff  : 

Alfred  Longstaff  (Chief  Inspector  and  Inspector  under  the  Food 
and  Drugs  Acts) 

Housing,  District,  Food  and  Drugs  etc.  Inspectors,  19 

Clerical  Staff  : 

W.  M.  Cavers  (Chief  Clerk) 

Others,  32 

Public  Vaccinators  : 

*R.  W.  Laird  Pearson,  M.A.,  M.R.C.S.,  L.R.C.P. 

*H.  Cresswell  Pierce,  M.A.,  IM.R.C.S.,  L.R.C.P. 

*Ross  A.  Grant,  F.R.C.S.,  M.B.,  Ch.B. 

Vaccination  Officers  : 

*0.  R.  Lockey 
*E.  W.  Owens 

Other  Staff: 

Nursing  Staff,  Birkenhead  Municipal  Hospital  132 

Dispenser,  Birkenhead  Municipal  Hospital  1 

Masseuse,  Birkenhead  Municipal  Hospital  1 

School  Teacher,  Birkenhead  Municipal  Hospital  1 

Domestic  Staff,  Birkenhead  Municipal  Hospital  30 

Male  Staff,  Birkenhead  Municipal  Hospital  17 

Nursing  Staff,  Infectious  Diseases  Hosi^ital  31 

Domestic  Staff,  Infectious  Diseases  Hospital  2G 

Male  Staff,  Infectious  Diseases  Hospital  7 

Nursing  Staff,  Thingwall  Sanatorium  7 

School  Teacher,  Thingwall  Sanatorium  1 

Domestic  Staff,  Thingwall  Sanatorium  8 


xiii 

Male  Staff,  Thingwall  Sanatorium  1 

Assistants  on  Meat  Inspection  Work  *2 

Laboratory  Assistants  3 

Male  Orderly  (Venereal  Diseases  Clinic)  1 

Home  Teachers  (Blind  Persons)  2 

Supervisor  and  Assistant  Supervisor  (Occupation  Centre)  ...  2 

Dental  Attendant  ] 

*Not  whole-time  officers. 
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SUPERANNUATION  SCHEME 

The  Local  Government  and  Other  Officers  Superannuation  Act, 
1922,  was  adopted  by  the  Birkenliead  Corporation  in  June,  1923,  and 
came  into  operation  on  1st  August,  1923. 

The  number  of  posts  in  the  Corporation  service  designated  as 
“ established  posts  ” for  the  purposes  of  the  Act  was  1,906,  of  which 
1,711  were  actually  filled  at  the  date  on  which  the  Act  came  into  force, 
and  195  were  additional  posts.  Since  the  commencement  of  the 
scheme  1,006  new  posts  have  been  created,  making  a total  of  2,912. 

Medical  examinations  carried  out  during  1937. — During  the 
past  year  163  examinations  of  selected  applicants  for  designated  posts 
were  carried  out. 


Department 

Audit  

Baths  

Borough  Engineer  and  Surveyor’s 

Borough  Treasurer’s  

Cleansing  

Education  

Electricity  

Gas  

Justices’  Clerk’s  

Libraries  

Medical  Officer’s  

Parks  and  Cemeteries  

Public  Assistance  

Town  Clerk’s  

Transport  

Water  

Weights  and  Measures  


Designated 

Posts 

1 

1 


4 

15 

iS 

8 

1 

1 

32 

1 

34 

3 

29 

8 

1 


Total  Examinations 


163 


Note In  addition  to  the  above  there  were  16  re-examinations  during 

1937. 


PopuLalioii,  anil  dea.ths  ] 

POPULATION,  BIRTHS,  AND  DEATHS 

POPULATION 

Population. — The  population  of  the  Borough  as  recorded  at  the 
time  of  the  1931  census  was  147,803. 

The  Piegistrar-General’s  estimate  of  tlie  population  of  the  Borough 
as  at  mid-year,  1937,  was  145,500.  This  figure  is  2,5O0  less  than  the 
estimate  at  mid-year  1936. 

BiBTHS 

Births  registered  during  1937,  and  birth-rate. — During  the  year 
2,379  live  births  belonging  to  the  Borough  wei-e  d . ^ This  total 

includes  66  Birkenhead  births  i-egistered  in  other  areas  and  transferred 
to  Birkenhead,  and  excludes  321  births  belonging  to  other  areas  which 
occurred  in  Birkenliead  and  were  ti’ansferred  to  the  areas  concerned. 
Among  the  latter  are  numerous  births  which  ofcurred  at  the  Bii-kenhead 
Maternity  Hosjiital  and  the  Bii'kenhead  ^Municipal  Hosjiital;.  There 
were  also  121  stillbirths  belonging  to  Bii-kenhead  I’egistered.  in 
accordance  with  Section  7 of  the  Biidhs  and  I)eaths  Begisi ration  Act 
1926. 

Calculated  on  the  live  and  still  Ihrths  the  bii-th-rate  for  1937  is  17.1. 
The  birth-rate  calculated  on  the  live  iiii-ths  alone  is  16.3. 

Birth-rate  in  recent  years. — The  birth-rates  since  1928  (calculated 
on  live  and  still  births)  are  as  follows  ; — 


1928  18.5  per  1.000 

1929  19.9 

1930  17.8 

1931  18.4 

1932  17.7 

1933  17.1 

1984  17.6 

1935  17.8 

1936  17.2 

1937  17.1 


Comparison  of  birth-rate  with  rates  for  country  generally — 

Per  1,000  of  population 
Live  Still 

births  births 


England  and  Wales  14.9  0.60 

125  County  Boroughs  and  Great  Towns 

(including  London)  14.9  0.67 

148  smaller  towns  (estimated  resident 
populations  25,000  to  50,000  at 

census,  1931)  15.3  0.64 

London  Administrative  Connty  13.3  0.54 

Birkenhead  16.3  0.83 


The  birth-rate  is  further  dealt  with  in  the  IMatc-'nitv  and  Child 
Welfare  section  of  the  Eeport  (page  75). 

Sex-distribution  of  births. — Of  the  2,379  live  births,  1,245  were 
males  and  1,134  females;  a proportion  of  1,097  : 1,000. 

Legitimacy. — Of  the  2,379  live  births  registered  102  were  illegiti- 
mate, a percentage  of  4.2, 
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Registration  of  stillbirths. — Tlie  121  stillbirths  registered  were 


classified  as  follows  : — 

Legitimate — Males  52 

Females  00 

Illegitimate — Males  5 

Females  4 


121 


The  stillbirth  rate  was  48  per  1,000  total  births. 

Births  notified  during  1937  . — During  the  year,  2,706  hirths  were 
notified  in  the  Borough  under  the  Notification  of  Births  Acts,  1907  and 
1915.  Of  these  130  were  stillbirths,  leaving  a total  of  2,576  live 
births.  This  total  includes  births  which  occurred  in  the  Birkenhead 
Maternity  Hospital,  the  Birkenhead  Municipal  Hospital,  and  the 
Birkenhead  General  Hospital,  many  of  which  were  transferable  to 
other  areas. 

The  following  is  an  analysis  of  the  above  births: — 


Births  in  Public  Institutions: — 


Birkenhead  Maternity  Hospital... 

487 

(27  stillbirtlis) 

Birkenhead  Municipal  Hospital.. 

. 476 

(30 

. ) 

Birkenhead  General  Hospital  .. 

9 

( 3 . 

= ) 

Births  in  Nursing  Homes  

. 157 

( 6 , 

. ) 

Other  births:  — 

Notified  by  doctors  

. 52 

( ^ . 

, ) 

Notified  by  midwives  

. 1525 

(51 

) 

Notified  by  parents  

. — 

(-  . 

) 

2706  (130  stillbirths) 


Un-notlfied  births. — The  Eegistrars  reported  54  cases  of 
un-notified  births;  41  by  both  certified  midwives  and  doctors,  10  by  the 
Maternity  Hospital  staff,  2 by  the  Birkenhead  Municipal  Hospital  staff, 
and  1 by  the  Birkenhead  General  Hospital  staff, 

DEATHS 

Death-rate. — 1,892  deaths  occurred  during  the  year;  the  total 
figure  includes  103  deaths  of  Birkenhead  residents  which  occurred 
outside  the  Borough,  but  excludes  267  deaths  of  non-residents  which 
occurred  in  the  area.  This  gives  a death-rate  of  13.0  per  1,000. 

Standardised  death-rate. — Though  the  above  reflects  the  extent  of 
death  in  Birkenhead  it  should  not  be  used  for  the  purpose  of  making 
comparisons  with  the  position  obtaining  in  other  areas  or  in  the  country 
as  a whole.  The  age  and  sex  composition  of  compared  areas  must  be 
taken  into  account  before  it  is  safe  to  make  any  deductions  in  regard 
to  the  influence  exercised  upon  the  degree  of  mortality  by  social, 
economic  or  other  factors.  All  other  things  being  equal,  an  area  with 
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an  excessive  number  of  old  people  will  necessarily  have  a higher  deati  - 
rale  tljan  one  in  whiclj  younger  people  ai'e  relati\  ely  luore  prepomlercint. 
8o  also  will  an  area  will)  a greater  jn-oportion  of  jj.ales  to  feniale^:-.  rdnce 
at  almost  all  ages  mortality  is  greater  among  the  former. 

it  is  therefoj'e  necessary  to  reduce  age  and  sex  distribution  to  a 
conrjmon  level;  that  is,  to  adjust  the  distribution  in  a given  area  so  as 
to  make  it  comparable  with  the  distribution  in  the  whole  country.  In 
Birkenhead  the  difference  fronj  the  average  has  the  effect  of  making 
the  death-rate  more  favourable  than  it  would  otherwise  be.  To  make 
the  rate  properly  comparable,  therefore,  it  has  to  be  niultiplied  by  a 
factor  representative  of  the  proportion  which  the  country’s  distribution 
bears  to  Birkenhead’s  distribution.  This  factor  is  1.09;  and  the  result 
of  the  adjustment  is  to  raise  the  crude  death-rate  of  13.0  to  14.1. 
Comparison  of  the  latter  figure  may  be  made  with  a similarly 
standardised  rate  for  any  other  area,  the  influence  of  age  and  sex 
having  in  both  cases  been  eliminated. 


Deaths  in  recent  years. — The  death-rates  since  1928  are  as 
follows : — 


1928  

r 1,000 

1929  

13  9 

1930  

11  7 

1931  

13  4 

J ? 

1932  

11  6 

1933  

13  5 

1934  

12  0 

) y 

1935  

12  5 

1936  

12  6 

1937  

13  0 

Seasonal  deaths. — The  following  table  gives  the  deaths  for  each 
quarter  of  the  years  1936  and  1937  : — 

X"o.  of  (leatlis 

1936  i 

1937 

First  quarter 

619 

679 

Second  quarter 

457 

441> 

Third  quarter  

350 

333 

Four  til  quarter 

438 

438 

Totals  

1864 

1892 

Sex-distribution  of  deaths. — Of  the  total  deaths  95o  were  males 
and  937  females,  a proportion  of  1,019  : 1,000. 

Uncertified  deaths. — In  1937  there  were  2 uncertified  deaths  be- 
longing to  the  area. 

Coroners’  inquests. — Coroners’  inquests  were  held  regarding  92 
deaths — that  is,  in  4.8  per  cent,  of  the  total  deaths  during  the  year. 

The  Coroners’  (Amendment)  Act,  1926. — This  Act  came  into 
force  on  1st  May,  1927.  During  the  year  54  deaths  (2.8  per  cent,  of 
the  total  deaths  during  the  year)  were  registered  without  the  Coroner 
holding  an  inquest. 
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Causes  of  death. — Detailed  causes  of  death  during  1937  compiled 
in  this  department  are  not  published  in  this  report.  Table  Ih  1 
(pages  6 and  7j,  prepared  by  the  Kegistrar-General,  shows  the  causes 
of  death  of  Birkenhead  residents,  sub-classified  according  to  sex  and 
age. 

Infantile  mortality. — There  were  184  deaths  of  infants  under  1 
year  old.  This  corresponds  to  an  infantile  mortality  rate  of  77  per 
1,000  births. 


There  were  7 deaths  in  illegitimate  infants  under  1 year  old; 
giving  an  illegitimate  mortality  rate  of  68  per  1,000.  The  causes  of 
infant  deaths  and  the  ages  at  which  death  occurred  are  shown  in 
Table  P 2 (page  8) . 


The  corresponding  rates  for  each  year  since  1928  are  given  below  : 


1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 


80 

86 

86) 

86 

71 

99 

60 

67 

63 


The  main  causes  of  infant  deaths  during  the  jjast  two  years  are 
shown  below:  — 


No.  in 

No.  in 

193G 

1937 

Pneumonia  (all  forms)  

...  19 

36 

Bronchitis  

3 

r- 

i 

Whooping  cough  

5 

5 

Measles  

9 

— 

Diarrhoea  and  enteritis  

8 

23 

Premature  birth  

...  52 

55 

All  other  causes  

...  56 

58 

152 

184 

Deaths  from  tuberculosis. — Tuberculosis  was  responsible  for 
6.6  per  cent,  of  all  the  deaths  recorded  in  the  Borough  in  1937.  The 
deaths  from  the  disease  were  as  follows:  — 


Deaths  from  tuberculosis  of  the  lungs  110 

Deaths  from  other  forms  of  tuberculosis  16 


126 


This  gives  a tuberculosis  death-rate  of  0.86  per  1,000  of  the 
population. 

Of  the  110  deaths  from  respiratory  tuberculosis  during  1937,  98 
occurred  in  individuals  between  15  and  65  years  old — that  is,  of  a 
wage-earning  age. 
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This  subject  is  further  dealt  with  in  the  TuVjerculosis  section 
of  this  report. 

Deaths  from  certain  epidemic  diseases. — The  seven  “ principal 

epidemic  diseases  ” caused  60  deaths,  as  follows  : — 


Diarrhoea  and  enteritis  (under  2 years)  23 

Whooping  cough  11 

IMeasies  — 

Scarlet  fever 1 

Diphtheria  (including  membranous  croup)  25 


Fever  (enteric,  typhus,  and  simple  continued)...  — 
Smallpox  — 

This  corresponds  to  a death-rate  from  all  these  diseases  of  0.41 
per  1,000  of  the  population. 

Deaths  from  other  notifiable  infectious  diseases. — Pneumonia 
caused,  in  its  various  forms,  147  deaths;  erysipelas,  1;  cerebro-spinal 
fever,  5;  poliomyelitis,  1;  encephalitis  lethargica,  2. 

Comparison  of  Birkenhead  death-rates  with  those  for  country 
generally. — Tn  Table  P3  (page  9),  Birkenhead  rates  are  shown 
together  with  those  for  the  country  generally.  The  latter  are  provisional 
figures  kindly  supplied  by  the  Begistrar-General.  Xon-civilians  are 
included  in  the  figures  for  England  and  Wales,  but  not  for  other  areas. 


TABLE  P 1 

Deaths  : causes,  sex,  and  ages  (as  compiled  by  the  Registrai-General) 
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TABLE  P 2 

Infant  deaths:  causes  and  ages 


Cause.s  of  death 

Under  1 ^^eek 

i 

v.'  i 

1 i 

Cl 

! " 

1 

■r.  1 

c'l 

3-4  weeks 

Total  under  4 
weeks 

cy  K 

V s 

u Z 

3-0  months 

1 

X 

months 

All  causes 

59 

i 

9 

i 

I 

6 

4 

78 

25 

1 

‘ 38 

20 

23 

184 

Smallpox  

Chickenpox  

Measles 

Scarlet  fever  

Whoo})ing  cough 

1 

2 

2 

5 

Diphtlicria  

Influenza  * 

Tuberculosis  of  central  nei’vous 

1 

system  

Tuberculosis  of  intestines  and 

peritoneum  

1 

1 * * * 

Meningitis  (not  tuberculous)  

2 

2 

2 

4 

Convulsions  

1 

1 

' 1 

2 

Bronchitis  (all  forms) 

! ••• 

j ... 

1 

4 

1 

1 

7 

Pneumonia  (ali  forms)  

1 

! ■■■ 

1 

1 ••• 

2 

6 

14 

3 

11 

36 

Diarrhoea  and  enteritis  

... 

4 

12 

1 5 

2 

23 

Gastritis  

1 

Sy]>hilis  

' 1 

...  1 

Rickets  

1 

1 

Injury  at  birth  

4 

4 

...  . 

...  1 

4 

Atelectasis  

5 

i 

5 

r. 

Congenital  malformations 

7 

1 

■'l 

9 

4 

! "i  ! 

14 

Premature  birth 

39 

5 

i 4 , 

3 

51 

4 

; i 

i 

55 

Atro})hy,  debility  and  marasmus 

' 'a 

1 

1 

8 

Other  causes  

1 

2 

1 

4 

2 

i 

3 , 

i 

6 

1 

5 

20 

Totals 

_59 

9 

1 

6 

i 

4 

78 

25 

1 

i 

38  1 

20 

23 

181 

Nett  live  births  in  the  year — 


Legitimate  2277 

Illegitimate 102 


Nett  deaths  in  the  year — 

Legitimate  infants  177 

Illegitimate  infants  ...  7 


Death-rates:  comparison  with  rest  of  country 
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WATER  SUPPLY,  FOOD,  AND  DRUGS 

ADMINISTKATIVE  AKKAXGEAIENTS 

At  the  end  of  the  year  the  permanent  staff  engaged  on  meat 
inspection  consisted,  in  addition  to  the  Veterinary  Officer  (Mr.  N.  M. 
Clayton),  of  one  meat  inspector,  five  assistant  inspectors,  two  detention 
officers,  and  one  junior  clerk. 

The  Chief  Sanitary  Inspector,  Mr.  Alfred  Longstaff,  was  respon- 
sible throughout  the  year  for  the  taking  of  all  samples  of  milk  and  other 
food  stuffs,  and  of  drugs,  for  chemical  and  bacteriological  examination. 
A special  Food  and  Drugs  Inspector  also  devotes  the  greater  part  of 
his  time  to  this  work. 

The  chemical  analysis  of  sanijjles  has  been  carried  out,  under  a 
temporary  arrangement,  by  Mr.  W.  H.  Pnoberts,  m.sc.,  f.i.c..  City 
Analyst,  Liverpool. 

The  bacteriological  examination  of  samples  has  been  dealt  with 
in  the  Municipal  Laboratory. 


WATER  SUPPLY 

With  tlie  exception  of  Ih’enton  Ward  and  jjart  of  Upton  Ward,  all 
the  Borough  is  supplied  with  water  from  tlie  ('orporation  Waterworks 
at  Alwen.  The  supply  for  tlie  remaining  area  comes  from  the  West 
Cheshire  Water  Board. 

The  consumption  of  water  in  Birkenhead  from  the  Alwen  supply 
during  the  year  ending  dist  December,  B)d7,  was  1 ,d08,d85,()(.)0  gallons. 

Bacteriological  examinations. — The  bacteriological  examination  of 
the  Alwen  water  supply  is  carried  out  in  the  laboratory  in  the  Depart- 
ment. 

During  the  past  year,  bacteriological  examinations  have  been 
made  in  connection  with: — 

50  samples  of  tap  water  in  Birkenhead. 

13  samples  of  water  from  the  Alwen  Reservoir,  before 
filtration. 

24  samples  of  water  at  Alwen,  after  passing  through  the 
filtration  apparatus. 

The  latter  tests  provide  a very  useful  and  sensitive  check  on  the 
efficacy  of  the  filtration  process. 

MILK  SUPPLY 

Dairy  Farms. — Milk  is  supplied  to  the  Borough  chiefly  from  farms 
in  Cheshire,  Shropshire,  Denbighshire  and  Flintshire. 

(a)  Farms,  etc.,  outside  the  Borough. — 196  samples  of  milk  from 
these  farms  ^vere  taken  in  the  Borough  by  the  Veterinary  Officer  and 
submitted  for  biological  examination  at  the  Municipal  Laboratory.  21 
of  these  (approximately  10%)  were  found  to  contain  living  tubercle 
bacilli.  Under  the  lU’OAUsions  of  tlie  IMilk  and  Dairies  (Consolidation) 
Act,  1915,  the  Veterinary  Officer  paid  23  visits  to  milk  producers’  farms 
outside  the  Borough  and  inspected  the  herds  responsible  for  these 
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infected  sainpies,  705  cows  Ijeing  exarnined.  As  a result  11  cows  were 
discovered  to  be  giving  tuberculous  inilk:  the  animals  were  slau;.ditered 
in  accordance  with  the  provisions  of  the  Tuberculosis  Order,  1025.  In 
those  cases  wliere  no  affected  cow  was  found  on  examination  of  the 
herd,  it  was  learned  that  the  animals  whicli  were  probably  the  source 
of  infection  had  been  killed,  or  sold  from  the  herd. 

(bj  Farms,  etc.,  within  the  Borough. — At  the  end  of  the  year 
there  were  24  farms  within  the  Borough,  \\ith  a total  of  422  dairy  cows. 
(Tinical  examinations  of  all  dairy  cows  were  carried  out  quarterly  by  the 
Veterinary  Officer;  72  visits  being  paid  and  1,320  examinations  being 
carried  out. 

4 samples  of  ]iiilk  from  cows  showing  induration  of  the  udder  were 
taken  and  exarniiied  microscopically.  In  2 cases  the  milk  showed  the 
presence  of  tubercle  bacilli  and  the  affected  cows  were  slaughtered.  11 
cows  suffering  from  other  forms  of  tuberculosis  than  tuberculosis  of  the 
udder  were  also  slaughtered. 

5 of  the  herds  were  licensed  under  the  Milk  (Special  Designations) 
Order,  1936,  for  the  production  of  “ accredited  njilk.  Xo  cows  were 
found  to  be  affected  with  conditions  requiring  their  exclusion  from  the 
herds. 

Milkshops  and  the  retail  sale  of  Milk. — There  are  123  registered 
milkshops  in  Birkenhead.  In  addition,  the  following  are  registered  for 
retailing  milk  within  the  Borough — 89  farmers  resident  outside  Birken- 
head, 9 “ purveyors  ” of  milk,  and  the  owners  of  the  24  cowsheds 
within  the  Borough  referred  to  in  the  preceding  paragraph. 

Applications  for  registration. — During  the  year  applications  for 
registration — Milk  and  Dairies  (Amendment)  Act,  1922 — have  been 
received  from  7 ])ersons  desiring  to  retail  milk  witliin  tlu*  Borough. 
These  have  been  placed  on  the  register. 

Sale  of  “ Graded  ” milk. — Under  the  iMilk  (Special  Designations) 
Order,  1936,  the  following  licences  were  granted:  — 

6 licences  to  persons  other  than  producers  to  retail  certified  milk 
within  the  Borough. 

3 licences  to  bottle  and  sell  7' uhercuUn  7\\^t(  (I  ini/k. 

16  licences  to  sell  7' iiherculiv  Tested  milk. 

7 licences  to  produce  Acc^redited  milk. 

6 licences  to  bottle  and  sell  Accredited  milk. 

4 licences  to  sell  Accredited  milk. 

1 supplementary  licences  to  sell  Tidier euliu  7\sfed  milk. 

1 supplementary  licence  to  sell  Aeeredifed  milk. 

16  licences  to  sell  l^astcurised  milk 

1 licence  to  Pasteurise  milk. 

The  chemical  and  physical  examination  of  milk. — During  the 

year  262  samples  of  milk  were  taken  for  chemical  analysis. 

The  bacteriological  examination  of  milk. — 176  samples  of  milk 
were  examined  in  the  Alunicipal  Laboratory  during  tlie  year.  163  of 
these  samples  were  satisfactory  and  13  were  not  satisfactory. 

Suitable  action  was  taken  with  regard  to  the  unsatisfactory 
samples. 
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OTHER  FOOD:  DRUGS 

Abattoirs  in  Birkenhead. — Slaughtering  is  carried  out  in 

(a)  the  Corporation  abattoir  at  Traninere; 

(b)  the  slaughterhouse  within  the  W^oodside  Lairages;  and 

(c)  the  slaughterhouse  at  the  Wallasey  Stage  and  Wallasey  Nos. 
4 and  5 sheds,  which  are  situated  within  the  Borough  of 
Birkenhead,  and  which  are  used  for  animals  which  have  to  be 
killed  immediately  on  landing. 

Meat  inspection  at  the  abattoir  and  slaughterhouses. — During  the 
year  a total  of  108,471  animals  (see  the  following  table)  was  slaughtered 
within  the  borough.  Idle  decrease  of  04,117  on  the  previous  year  was 
partly  due  to  the  almost  complete  cessation  of  the  Canadian  trade,  and 
partly  to  a decline  in  the  Irish  trade. 

TABLE  F 1 


Animals  killed  in  Birkenhead  during  1937. 


Oxeu 

Calves 

Sheep 

Total 

At  Woodside  Lairages — 

Irish  

29977 

— 

G0939 

188 

91104 

Canadian 

7 

— 

— 

— 

7 

Manx  

1 

— 

26 

1 — 

27 

At  Wallasey  Stage  and 

Nos.  4 and  5 Sheds — 

1 

Irish  

46 

— 

703 

i 

785 

Canadian 

— 

— 

- j 

1 — 

— 

Manx  

— 

— 

13  , 

— 

13 

At  Traninere  Abattoir — 

Irish  

— 

— 

— 

— 

— 

Canadian 

76 

— 

— 

— 

76 

Home-fed 

659 

884 

9461 

5455 

16459 

Totals 

30766 

884 

71142 

5679 

108471 

All  meat  condemned  b}^  the  meat  inspection  staff  as  unfit  for 
human  consumption  was  surrendered  by  the  owners  for  destruction.  In 
no  case  was  formal  seizure  found  to  be  necessary.  The  following  is  a 
summary  of  surrenders  during  the  year:  — 


Oxen 

Calves 

Pigs 

Sheep 

Total 

Weight  (lbs. 

For  tuberculosis — 

AVhole  carcases  

146 

— 

12 

1 

159 

87,965 

Part  carcases 

368 

— 

294 

— 

662 

34,823 

For  other  conditions  — 

Whole  carcases  

23 

5 

11 

54 

93 

17.044 

Part  carcases  

60 

1 

53 

11 

125 

1,470 

The  amount  of  offal  condemned  was  204,312  lbs. 

The  total  weight  of  meat  condemned  therefore  was  over  154  tons. 


Wat^r  supply^  food,  a7ul  di'uys 


13 


Inspection  of  meat  and  other  food  at  shops. — Uuring  the  year  the 
inspectors  paid  13, 088  visits  to  shops,  stalls,  etc.,  where  food  is  .stored 
or  exposed  for  sale.  Foodstuffs  aujounting  in  the  aggregate  to  3,808  lbs., 
and  112  jellies  and  1|  gallons  of  vinegar,  were  found  unfit  for  humai 
consumption. 

Export  of  animal  products. — Veterinary  certificates  were  granted 
for  the  export  of  the  following:  — 

to  ('z('c]LO-H>lovalci(L — 3 tierces  of  beef  bungs 
to  France — 1 keg  of  beef  casings 

14  tierces  of  beef  casings 
to  Holland — 10  tierces  of  beef  casings 
5 barrels  of  beef  casings 
13  casks  of  beef  casings 
2,764  lbs.  of  caul  beef  fat 
to  Germany — lo  tierces  of  beef  casings 
to  Poland, — 967  bags  of  stearine 

1 tierce  of  beef  casings 
to  — 19  tierces  of  beef  casings 

30  lbs.  of  sheejj  casings 
3 tierces  of  sheep  casings 
1 keg  of  sheep  casings 

Sale  of  Food  Order,  1921;  Merchandise  Marks  Act,  1926;  and 
Agricultural  Produce  (Grading  and  Marking)  Act,  1928. — Legal  pro- 
ceedings under  the  Merchandise  i\Iarks  Act  were  taken  against  a 
butcher,  who  was  fined  £16.  No  action  in  any  other  direction  was 
found  to  be  necessary. 

Slaughter  of  Animals  Act,  1933. — The  Act  i)rovides  that  all  persons 
slaughtering  animals  in  a slaughtering  house  or  knacker's  yard  must  be 
over  eighteen  years  of  age  and  be  licensed  by  the  local  authority. 

At  the  end  of  the  year  the  names  of  82  men  to  whom  licences  had 
been  granted  were  on  the  register. 

No  contravention  of  the  Act  came  under  notice  during  the  year. 
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Water,  sujqily,  food  and  drugs 


Samples  taken  under  Food  and  Drugs  Acts. — During  the  year  522 
samples  were  taken.  Of  these  267  were  formal  and  255  informal. 
262  were  samples  of  milk. 

The  articles  sampled  are  set  out  in  the  following  table: — 

TABLE  F 2 


Samples  taken  during  1937 


Article 

No. 

samples 

taken 

formally 

No. 

samples 

taken 

informally 

Article 

No. 

samples 

Uiken 

formally 

No. 

.samples 

taken 

informally 

Milk 

262 

Custard  powder 

! 

1 .3 

Cream  and  \vhi})ped  cream 

7 

Oatmeal  

Butter  

l:i 

Itice  

! 3 

Cheese  and  wrapped  cheese 

17 

Treacle  ... 

! 1 

Margarine  

7 

Baking  }>owder  aiid  .. 

Lard 

6 

gravy  .salt... 

1 1 

Jdi'ipping 

4 

Di-ied  mint  

4 

Tea  

’l 

10 

Chilstmas  pudding 

' 1 

Coffee  and  Essences  

7 

L)e.ssicated  cocoaiiut  . 

i 1 

Cocoa  

4 

Sultanas  . ... 

2 

Sugar  

4 

Currants  

3 

Confectioiierv 

6 

Oates  

1 

Jam  

8 

Mincemeat  

4 

Honey 

f) 

Mi.xed  spice 

2 

Lemon  cheese  and  curd  .. 

5 

Crvstallised  fruit  

3 

Condensed  milk  

7 

Ground  cinnamon  

2 

Condiments  

6 

Ground  ginger 

4 

Barley  

5 

Non-Alcoholic  wines 

Lentils 

2 

and  cordials... 

; 3 

Minced  beef 

4 

As})ii'in  tablets  

1 4 

Brawn  

1 

Lujuid  cascara 

1 2 

Sausages  ... 

1 

14 

Seidlitz  jiowder 

Beef  suet  with  rice  flour... 

2 

^ledicinal  jiaraffin  

2 

Corn  flour  

3 

Camphoiated  oil 

2 

Potted  meat  paste  

5 

Almond  oil 

1 

1 2 

Potted  flsh  paste  

5 

Mercurv  ointment  

1 

■ 2 

Potted  shrimps  

1 

Zinc  ointment  

1 1 

5 

Salmon  creme 

1 

Boracic  ointment  

1 

4 

Tinned  flsh 

4 

Tincture  of  iodine  

1 

Tinned  fruit  

1 

Vaseline  

2 

Pickles  .*..... 

6 

Sauce  

7 

Vinegar  

4 

Olive  oil  

4 

Samples  analysed  formally  ’. 267 

Samples  anlysed  informally  255 


Total  samples  analysed  during  the  year...  522 


Of  the  total  number  of  samples 
20  samples  of  milk 
2 samples  of  dried  mint 
2 samples  of  confectionery 

2 samples  of  jam  | 

1 sample  of  preserves  j 

3 samples  of  zinc  ointment  i 


analysed 

2 samples  of  mercury  ointment 
1 sample  of  boric  ointment 
1 sample  of  almond  oil 
1 sample  of  tea 
1 sample  of  sausage 
1 sample  of  baking  powder 
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were  reported  adulterated,  and  proceedings  were  taken  in  respect  of;  — 
5 samples  of  milk  and  one  sainple  of  zinc  ointment. 

With  reference  to  the  remaining  samples  reported  adulterated  it 
was  decided,  after  consideration  of  the  circumstances,  that  it  was 
inadvisable  to  institute  proceedings. 

Particulars  of  the  defects  found  in  those  samples  with  regard  to 
uhich  proceedings  were  taken,  and  the  result  of  the  proceedings,  are 
set  out  in  Table  F 3. 


TABLE  F 3 

Samples  with  reference  to  which  proceedings  were  taken 
Nature  of  adulteration  and  result  of  proceedings 


Date 

Article 

No. 

of 

.sami)le 

1 

1 i^<lulteration 

i 

1 

Fine  inflicted 
or  result 

July 

Milk  

216 

3%  added  water  ; 5%  deficient  in  fat  .. 

Case  di.sniissed 

Aug.  6 

Aug.  6 

July  29 

Sept.  24 

Milk  ...  . 

236 

11%  deficient  in  fat  

Ca.se  dismissed 

Milk 

270 

6%  deficient  in  fat 

14/6  costs 

£'i  fine  A 10/6  costs 

Milk' 

272 

11%  deficient  in  fat 

Milk  

349 

6%  deficient  in  fat 

10/-  fine  A 10  6 costs 

Nov.  12 

Zinc  Ointnieiit 
B.P 

392 

83%  deficient  in  zinc  oxide  

£3-3-0  fine 
£1-1 1-6  costs 
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TUBERCULOSIS 

It  is  satisfcictory  to  be  able  to  reeoi'd  a t'urtliei-  decline  in  the 
death  rate  from  tuberculosis,  which  in  liirkenliead,  as  in  tlie  country 
as  a whole,  has  fallen  far  below  its  former  high  place  as  a cause  of 
death.  Its  effects,  however,  are  still  much  too  serious  for  there  to  be 
any  justification  for  complacency.  Apart  from  its  human  implications, 
it  is  the  disease  which  causes  the  greatest  economic  loss,  since  its 
incidence  is  greatest  among  wage-earners  between  youth  and  middle 
age.  In  Birkenhead  this  j^^ear  nearly  30%  of  deaths  of  persons  between 
15  and  45  years  of  age  were  due  to  tuberculosis. 

As  it  lias  economic  consequences,  so  also  is  it  to  a large  degree  the 
result  of  economic  causes.  Unsatisfactory  housing  and  a low  standard 
of  living  jirovide  conditions  in  which  tuberculosis  takes  ready  root ; 
and  it  is  a matter  for  surmise  whether  there  is  likely  to  be  a continued 
decline  in  its  prevalence  until  in  both  these  respects  considerable 
improvements  are  effected.  Anti-tuberculosis  schemes  have  had 
material  success  in  dealing  with  the  results  of  poor  economic  circum- 
stances; but  the  reduction  in  the  incidence  of  tuberculosis — that  is  to 
say,  its  partial  prevention — have  been  due  in  the  main  to  changes  for 
the  better  in  the  general  standard  of  life.  After  all,  an  anti-tuberculosis 
scheme  provides  for  many  patients  just  those  material  conditions  of 
existence  which  they  do  not  normally  enjoy — fresh  air,  sunlight,  plenty 
of  rest,  a sufficiency  of  nourishing  food;  and  such  provision  forms  the 
greater  part  of  treatment. 

After-care. — The  weak  spot  in  the  arrangements  made  for  patients 
who  have  actually  contracted  the  disease  is  the  lack  of  adequate 

after-care,”  or  post-sanatorium  treatment.  By  “ treatment  ” is  here 
meant  not  medical  care,  but  the  provision  of  satisfactory  environmental, 
occupational,  and  nutritional  conditions.  If  a patient  has  to  return 
from  sanatorium  to  a house  where  he  gets  an  insufficient  supply  of 
sunlight  and  fresh  air;  to  an  unsuitable  occupation,  or  perhaps  to 
chronic  unemployment;  to  economic  conditions  which  do  not  permit 
of  his  obtaining  a full  ration  of  nourishing  food — then  the  money  spent 
by  the  local  authority  on  his  long  spell  of  institutional  treatment  is 
almost  certainly  wasted. 

More  attention  should  be  given  to  this  question.  In  Birkenhead, 
contact  is  kept  up  between  the  ex-sanatorium  patient  and  the  clinic, 
and  representations  are  made  to  the  Estates  Committee  for  favourable 
consideration  to  be  given  to  any  application  he  may  need  to  make  for  a 
corporation  house.  But  these  applications  are  not  always  successful. 
Co-operation  between  the  clinic  and  the  Unemployment  Assistance 
Board  area  office  results  in  a certain  number  of  the  Board’s 
applicants  being  granted  the  means  to  procure  extra  nourishment;  in 
this  connection  the  helpful  interest  shown  by  the  Area  Officer  is  gladly 
acknowledged. 

Dental  treatment. — A desirable  addition  to  the  Corporation’s 
arrangements  for  dealing  with  tuberculosis  would  be  the  provision  of 
dental  treatment,  including  dentures,  for  patients  before  admission  to 
sanatorium.  The  prejudicial  effects  upon  health  of  dental  caries  make 
it  especially  important  in  the  case  of  sufferers  from  tuberculosis  that 
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such  treatment  should  be  available.  Building  up  of  bodilv  resistance 
to  the  disease  cannot  be  achieved  if  the  existence  of  bad  teeth,  or  the 
difficulty  of  masticating  food  properly,  continuously  places  obstacles 
in  the  way. 

Increased  sanatorium  accommodation.  — The  provision  ot  iji- 
creased  accommodation  at  the  Cheshire  Joint  Sanatorium  calls  for 
consideration.  Preference  at  present  has  to  be  given  to  ca.ses  in  which 
the  prospect  of  cure  is  greatest ; these  are  patients  in  whom  the  disease 
is  in  the  early  stages  or  is  moderately  severe.  Those  in  whom  it  is 
advanced,  but  not  so  far  as  not  to  offer  some  hope  at  least  of  arrest, 
can  only  be  dealt  with  at  the  ]\Iunicipal  Hospital,  where  conditions  are 
not  so  suitable  for  dealing  with  the  disease.  An  increase  in  the  number 
of  sanatorium  beds  is  therefore  a real  necessity. 

Surgical  t^iljercul o.ns . — The  continuous  decline  in  the  incidence  of 
surgical  tuberculosis  in  children  has  led  to  changes  in  the  type  of 
tuberculous  case  dealt  with  at  the  Council’s  open-air  institution  at 
Thingwall,  a larger  number  being  children  whom  it  was  found  desirable 
to  keep  under  observation.  A growing  number  of  non-tuberculous 
orthopaedic  cases  has  been  admitted,  particularly  cases  for  which  the 
recuperative  influences  of  fresh  air,  rest  and  good  food  are  especiallv 
valuable. 


ADMINISTRATIVE  ARRANGEMENTS 

The  arrangements  made  by  the  Birkenhead  Corporation  for 
dealing  with  tuberculosis  in  'the  area  include: — 

{a)  The  provision  of  a dispensary  or  clinic,  opened  in  1913. 
(This  clinic  is  used  on  one  half-day  each  week  in  connection  with  cases 
from  the  area  of  the  administrative  county  of  Chester. ) 

{b)  The  provision  of  garden  shelters  for  suitable  cases  at  a small 

rent. 

{c)  The  retention  since  August,  1914,  of  twelve  beds  at  Leasowe 
Hospital  for  cases  of  surgical  tuberculosis  in  children. 

{d)  A joint  arrangement  with  the  Cheshire  County  Council,  and 
the  Councils  of  the  County  Boroughs  of  Wallasey,  Chester,  Stockport 
and  Stoke-on-Trent,  for  the  provision  of  a sanatorium  at  Burntwood. 

(e)  The  provision  of  a residential  institution  at  Thingv^all, 
Birkenhead. 

(/)  The  treatment  of  tuberculous  out-patients  by  artificial 
pneumothorax  at  the  Birkenhead  klunicipal  Hosjntal. 

(y)  The  visitation  of  tuberculous  in-patients  at  the  Birkenhead 
Municipal  Hospital  by  the  Clinical  Tuberculosis  Officer. 

{li)  The  provision  of  beds  at  the  Birkenhead  Municipal  Hospital 
for  intermediate,  advanced,  and  observation  cases  of  tuberculosis.  (This 
provision  is  not  made  as  an  integral  part  of  the  Council’s  tuberculosis 
scheme.) 

The  Corkhill  Fund. — Under  the  will  of  the  late  Mr.  John  Lloyd 
Corkhill,  of  Birkenhead,  a sum  of  money  was  provided  for  the  assis- 
tance of  persons  suffering  from  consumption.  By  arrangement  with 
the  trustees,  persons  applying  for  help  from  the  charity  are  examined 
at  the  municipal  clinic,  where  appropriate  treatment  is  decided  upon. 
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PREVALENCE  OF,  AND  MORTALITY  FROM,  TUBERCULOSIS 

Notifications. — The  total  number  of  primary  cases  of  tuberculosis 
notified  during  1937  was  218 — 163  respiratory  and  55  non-respiratory. 
in  Table  T 1 (page  23).  The  relatively  high  incidence  during  the  yeai- 
of  lung  tuberculosis  in  riKfles  in  Inter  life  is  strikingly  shown  in  the 
graph  on  p.  25. 

Mortality. — Tlie  total  number  of  deaths,  certified  as  due  to 
tuberculosis,  of  patients  who  had  previously  been  notified  as  suffering 
from  the  disease,  was  110 — 96  respiratory  and  14  non-respiratory. 

The  total  number  of  deaths,  certified  as  due  to  tuberculosis,  of 
patients  who  had  not  previously  been  notified  as  suffering  from  tuber- 
culosis was  16 — 14  respiratory  and  2 non-respiratory. 

Adding  these  together,  the  total  number  of  deaths  certified  as  due 
to  tuberculosis  was  as  follows:  — 


Respiratory 110 

Non-respiratory  16 


126 

An  analysis  of  the  tuberculosis  mortality  for  the  past  ten  years 
will  be  found  in  Table  T 2 (page  24). 

An  analysis  of  the  tuberculosis  mortality  during  1937  with 
reference  to  age  and  sex  will  be  found  in  Table  T 3 (page  24) . 

Number  of  known  cases. — After  making  deductions  for  patients 
who  had  died  during  the  year,  or  who  had  permanently  left  the  district, 
or  whose  names  have  been  taken  off  the  register  as  provisionally  cured, 
the  total  number  of  known  cases  of  tuberculosis  in  Birkenhead  at  the 
end  of  1937  was  as  follows  : — 


Adults 

Children 
[under  15  years 
of  age) 

Total 

Respiratory  Male  

391 

1 

35 

426 

Female  ... 

321 

33 

354 

Non-respiratoiy  Male  

52 

183 

235 

Female  ... 

80 

185 

265 

Total... Male  

443 

218 

661 

Female  ... 

401 

218 

619 

Total 

844 

436 

1280 

CASES  DEALT  WITH  THROUGH  THE  TUBERCULOSIS 

CLINIC 


Attendances  of  patients  at  the  clinic. — During  the  year  2,132 
examinations  were  made.  Of  these  799  were  first  examinations  {i.e., 
examinations  of  patients  who  had  not  been  seen  previously  at  the 
clinic).*  In  addition  to  attendances  made  for  the  purpose  of  medical 
examination,  765  other  attendances  were  made  by  patients  for  weigh- 
ing, interview,  advice  or  certification,  and  by  patients’  relatives  in 
connection  with  questions  arising  as  to  treatment,  removal,  home 
conditions,  etc.  * This  number  includep  contacts. 
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Examination  of  patients  who  were  notified  for  the  first  time  during 

1937. — Of  the  218  new  patients  notified  in  1937,  191  were  examined  at 
the  clinie  during  the  year.  The  I'ernaining  27  were  not  referred  to,  did 
not  attend  at,  or  had  been  iueviousl}'  examined  at,  the  clinic. 


Classification  of  new  cases. — The  491  new  patients  who  attended 
during  the  year  were  classified  as  follows:  — 


*.\dult.s  j 

■ Children 

Total 

Classed  as  suffering  from  respiratory  tuberculosis  j 

71 

39  1 

2 

4 

73 

43 

Classed  as  suffering  from  other  forms  of  tuber-  ( .Male  ... 

3 

! 8 

11 

culosis  / Female 

9 

1 10  1 

1 10 

Classed  as  non-tnberculous  | ^ ••• 

' 70 

1 82 

1 59 

152 

181 

Classed  as  “ suspect  ” \ ^ 

• { female  ; 

1 1 1 

: 5 

3 ! 

o 

1 o 

' 4 

8 

rp  , 1 i Male  .... 
lotal...  1 

/ female  1 

145 

17..  1 

' 1 

76  ' 

i 240 

251 

Total  

320  ! 

1 

171 

491 

* All  patients  of  fifteen  years  and  upwards  are  classed  as  adults 


Examination  of  contacts. — 308  persons  who  had  been  in  close 
contact  with  known  cases  of  tuberculosis  were  examined  either  at  the 
clinic  or  at  their  homes,  and  were  classified  as  follows:  — 


1 ».\dults 

Children 

Total 

1 

Classed  as  suffering  from  respiratory  tuberculosis 

j Male  ... 

1 Female 

3 

4 

— 

i 

3 

4 

Classed  as  sulfering  from  other  forms  of  tuberculosis 

j Male  ... 

\ Female  j 

i 1 

1 

2 

Classed  as  non-tuberculous 

j Male  ... 

1 Female 

54 

69 

94  1 
SO  1 

1 14S 

I 149 

Classed  as  “ suspect”  

Male  ... 

1 Female 

= 

1 

1 

1 

1 

Total . . . 

j Male  ... 

57 

95 

152 

1 Female 

74 

82 

156 

Total 

131 

177 

308 

* All  patients  of  fifteen  years  and  upwards  are  classed  as  adults. 


HOME  VISITING;  DISINFECTION;  COMPULSOEY 
TEEATMENT;  ETC 

During  the  year  the  health  nurses  paid  230  first  visits  and  2.682 
re-visits  to  the  homes  of  patients. 

The  number  of  houses  disinfected  after  death  or  removal  of 
patients  was  97. 

Sputum  flasks  are  provided  free  of  charge  to  patients. 
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The  compulsory  removal  to  hospital  for  a period  not  exceeding 
3 months  of  a person  suffering  from  pulmonary  tuberculosis  in  an 
infectious  state  and  whose  condition  is  a danger  to  other  members  of 
the  house  is  provided  for  by  the  Public  Health  Act,  1936  (Sect.  172). 

The  power  to  prevent  a person  suffering  from  tuberculosis  of  the 
respiratory  tract  from  entering  upon  any  employment  or  occupation 
in  connection  with  a dairy  which  would  involve  the  milking  of  cows, 
the  treatment  of  milk,  or  the  handling  of  vessels  used  for  containing 
milk,  is  given  to  a Local  Authority  under  the  Public  Health 
(Prevention  of  Tuberculosis)  liegulations,  1925. 

It  was  not  found  necessary  during  the  year  to  make  use  of  the 
above  powers  in  Birkenhead. 


THINGWALL  SANATOEIUM 

Patients  dealt  with. — At  the  commencement  of  the  year  there  were 
34  patients  in  the  Sanatorium.  There  were  70  admissions  during  the 


year.  These  were  classified  as  follows:  — 

Tuberculosis  of  bones  and  joints  6 

,,  abdominal  glands  or  peritoneum  6 

,,  cervical  and  other  glands  8 

,,  other  organs  1 

For  observation  and  diagnosis  49 


65  patients  were  discharged  or  transferred  to  other  institutions; 


no  deaths  occurred.  The  condition  on  discharge  may  be  summarised 
as  follows:  — 

Disease  quiescent  14 

Improved  10 

Found  after  observation  not  to  be  suffering  from 

tuberculosis  41 


There  were  39  patients  under  treatment  at  the  end  of  the  year. 

During  the  year  the  thousandth  case  was  admitted  to  the 
Sanatorium. 

Average  duration  of  stay. — For  the  patients  discharged  during  the 
year  the  average  length  of  stay  in  the  sanatorium  was  23  weeks. 

Treatment. — Cod  liver  oil  has  now  been  displaced  by  one  of  the 
vitamin  A and  D preparations  with  equally  good  results.  The  adminis- 
tration of  drugs  is  kept  to  a minimum. 

CHESHIEE  JOINT  SANATOEIUM 

The  Cheshire  Joint  Sanatorium  was  opened  on  the  6th  November, 
1923,  for  50%  of  the  approved  bed  accommodation. 

The  approved  accommodation  for  Birkenhead  cases  (32  beds)  is 
now  available. 


Tuherculosis 
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Patients  dealt  with. — At  the  beginning  of  the  year  32  Birkenhead 
patients  were  under  treatment.  During  the  year  50  Birkenhead 
patients  were  admitted,  49  were  discharged,  and  1 died;  32  patients 
remained  under  treatment  at  the  end  of  the  year. 


Men 

Women 

Children 
(under  15) 

Total 

i 

In  Sanatorium  January  1,  1937  

17 

15 

_ 

1 

1 32 

Admitted  during  year 

31 

17 

2 

j 50 

Discharged  or  left  Sanatorium  during  year 

31 

IS 

— 

i 49 

Died  in  Sanatorium 

— 

1 

— 

1 1 

In  Sanatorium  December  31,  1937  ... 

17 

13 

2 

* 32 

1 
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The  following  table  shows  the  classification,  length  of  stay,  and 
result  of  treatment  of  the  cases  discharged  during  the  year: — 


Classification 
prior  to  entering 
Sanatorium  * 

Condition 

Ut'RATio.N  OF  Stay  in 

Sa.N'ATOKIUM 

Totals 

on  discharge  from 
Sanatorium 

Under  3 

months 

1 to  G 

1 months 

1 G to  13 

1 month.s 

Over 
! 1 year 

Group 

M 

F 

I M 

F 

M 

F 

! 

F 

M 

F 

Quiescent 

— 

— 

— 

— 

— 



1 2 





IT 

T.B. 

Improved 

No  material 

1 

- 

— 

— 

3 

5 

2 

6 

7 

minus 

improvement 

1 

— 

1 

— 

— 

— 

— 

] 

2 

1 

Died  

— 

■ — 

— 

! — 

— 

— 

— 

Quiescent  ... 

— 



— 

— 



1 

1 

i 



IT 

T.B. 

plus 

Improved  .... 

No  material 

1 

— 

2 

— 

2 

1 

2 

! 1 

7 

2 

Group  I. 

improvement 

1 

- 

— 

1 

— 

— 

— 1 

1 

1 

Died 

— 

— 

— 

— 

— 

- 1 

j 

— 

— 

Quiescent  .... 

i 

1 

T.B. 

plus 

Improved  ... 

No  material 

1 - 

i 

1 

3 

1 1 

i 

2 1 

3 

9 

5 

Group  II, 

improvement 

— 

— 

1 

1 

1 

— 1 

1 ; 

— 

3 

1 

Died 

— 

— 

— 

1 

— 

— 1 

— i 

— 

— 

1 

Quiescent ... 

— 

— 

1 

T.B. 

plus 

Improved  ... 

No  material 

— 

— 

1 

— 

1 

— ' 

1 i 

— 

3 

— 

Group  HI. 

improvement 

— i 

— 

Died  

-1 

•Explanation  of  group  nomenclature:  Patients  suffering  from  pulmonary  tuberculosis  are  divided 
into  groups  which  may  briefly  be  defined  as  follows: — 

T.B.  minus  = cases  in  which  tubercle  bacilli  have  never  been  demonstrated  in  the  sputum,  etc. 
T.B.  plus,  Group  I = cases  in  which  tubercle  bacilli  have  at  any  time  been  demonstrated 
with  slight  constitutional  disturbance  and  where  the  physical  signs  are  of  very  limited 
extent. 

T.B.  plus,  Group  11  = all  cases  which  are  neither  slight  nor  advanced  and  which  cannot  be 
placed  in  Group  I.  or  III, 

T.B.  plus.  Group  III  = cases  with  profound  systemic  disturbance  or  constitutional  deteriora- 
tion, marked  impairment  of  function,  either  local  or  general,  and  with  little  or  no 
prospect  of  recovery. 

It  should  be  noted  that  a patient  originally  in  Group  T.B.  minus  must  be  transferred  to  Group 
T.B.  plus  at  any  stage  in  the  course  of  treatment  if  and  when  tubercle  bacilli  are  found, 
while  on  the  other  hand  a patient  who  is  once  placed  in  Group  T.B.  plus  can  never  be 
transferred  to  Group  T.B.  minus. 

A full  explanation  of  the  Groups  will  be  found  in  Memorandum  37  T issued  by  the  Ministry 
of  Health  in  September,  1925. 

NOTE. — One  female  adult  was  admitted  for  observation  and  discharged  as  non-tuberculous 
after  one  month’s  treatment  in  Sanat-orium. 


LEASOWE  HOSPITAL 

There  were  5 cases  in  hospital  at  the  beginning  of  the  year; 
2 new  cases  have  been  admitted  during  the  year,  and  3 have  been 
discharged;  leaving  4 patients  in  hospital  at  the  end  of  December. 

The  localisation  of  the  disease  in  the  7 patients  under  treatment 


was  as  follows:  — 

Tuberculosis  of  hip  6 

,,  peripheral  glands  1 


7 


The  3 cases  discharged  or  died  were  as  follows  : — 

Tuberculosis  of  hip  3 quiescent 


Tuberculosis 
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BIKKENHEAD  MUNICIPAL  HOSPITAL 

Dr.  Foster,  Clinical  Tuberculosis  Officer,  has  acted  as  Consultant 
Physician  (Tuberculosis)  to  the  Municipal  Hospital  throughout  the 
year.  He  visits  the  hospital,  regularly,  sees  patients  suffering  from 
tuberculosis  and  advises  treatment,  etc. 

Details  of  the  methods  of  treatment  used  were  given  in  my  annual 
report  for  1933. 

A Continuation  Clinic  at  the  hospital  was  opened  during  1934,  and 
accommodation  is  provided  for  persons  requiring  artificial  pneumo- 
thorax treatment. 

Artificial  pneumothorax  treatment. — During  1937,  1.056  refills  were 
given  by  Dr.  Foster,  including  6 primary  inductions.  This  represents 
an  increase  of  18  refills  over  those  given  during  1936,  and  17  less 
primary  inductions.  There  were  926  screenings  performed  during  the 
year. 

X-ray  examinations. — During  the  year  503  patients  were  sent  from 
the  Tuberculosis  Clinic  for  X-ray  examination  at  the  ^Municipal 
Hospital,  an  increase  of  98  over  the  number  X-rayed  during  1936. 


TABLE  T 1 

New  cases  notified  for  first  time  during  the  year 


Primary  Notifications 


Age  periods 

C-l 

1-5 

5-10 

10-15 

15-20 

20-25 

25-35 

1 35-451 

45-.55j  55-0.5 

0.5 

and 

up 

Total 

Respiratory — Male  

1 

__ 

8 

9 

16 

i 

23  i 16 

3 

95 

Female  

— 

1 

— 

3 

10 

14 

15 

' 12 

7 i 3 ■ 

3 1 

, 68 

Non-respiratory — Male  

— 

8 

6 

2 

3 

1 

2 

! 

— 1 2 ' 

1 1 

25 

Female  ... 

• — 

6 

9 

— 

4 

3 

6 ' 

2 1 

“■  1 1 

— ^ 

‘ 30 

Total  

— 

15 

16 

5 

25 

27 

39 

33  1 

30  j 21  ; 

/ 

218 

24 
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TABLE  T 2 


Deaths  from  tuberculosis  during  the  past  ten  years 


1928 

1929 

19.30 

1931 

1932 

1933 

1 1934 

1 

1 

1935 

1936  1937 

Deaths  from  tuberculu- 

1 ■ 

I 

— 

sis  of  the  lungs — 

1 

Nujiilter  

ir.o 

164 

141 

141 

140 

140 

108 

1 96  1 

118  110 

Rate  per  lOOO 

0.95 

1.01 

0.89 

0.97 

0.95 

0.93 

0.72 

0.64  : 

0.79  0.76 

A Male — 

1 

N umber  

82 

93 

83 

83 

72 

86 

62  * 

6S  i 

63  54 

Rate  

0.52 

0.58 

0.52 

0.55  1 

0.48  1 

0.57 

0.41  1 

0. 45  : 

0.43  0.37 

B Female — 

1 

i 

Number 

68 

71 

58 

61 

68 ; 

54 

! 46  1 

28 

55  56 

Rate  

0.43 

0.46 

0.36 

0.42 

0.46  1 

0.36 

0.30 

0.19  ■ 

0.37  0.38 

Deaths  from  other  forms 

i 1 

of  tuberculosis — 

1 

1 

1 

i 

N umber  

43 

39 

29 

36 

29 

22 

28 

13  1 

12  16 

Rate  per  1000 

0.27 

0.24 

0.18 

0.24  ^ 

0.19 

0.14  i 

0.18  ' 

0.09  1 

0.0  0.11 

A Male  (all  ages) 

' 

i 

Number  

28 

18 

11 

17  1 

15 

10 

11 

7 

6 7 

Rate  

0.18 

0.11 

0.06 

0.1 1 

0.10 

0.06 

0.07 

0.05  , 

0.04  0.04 

B Female  (all  ages) 

Number  

15 

21 

18 

19  1 

14 

12 

17 

6 

6 9 

Rate  

0.09 

0.13 

0.11 

0.13 

0.09  ; 

0.08 

0.11  : 

0.04 

: 

o 

d 

-r 

O 

d 

G Children  (uii.  5 yrs) 

i 

Number  

21 

19 

8 

22  1 

6 

7 

8 ' 

2 

1 ' 5 

Rate  

0.13 

0.12 

0.05 

0.14 

0.04 

0.04 

0.05  iO.Ol 

0.00  0.03 

Deaths  from  tuberculo- 

1 

1 

sis  (all  forms) — 

1 

1 

Numlter  

193 

203 

170 

180 

169 

162 

136 

109 

130  126 

Rate  per  1000 

1.22 

1.29 

1.07 

1.21  1 

1 

1.14 

1.08 

0.90 

j 

0.73 

1 

0.88  0.86 

Pi  ate,  per  1000 

0.93 

0.96 

0.890.89 

0.83 

0.82 

1 

0.76  i 

0.68  0.69 

England  <.6  JFaJes 

1 

i 

1 

1 

TABLE  T 3 

New  cases  and  mortality  during  1937 


*Xew 

C.4SF.S 

Deaths 

Ages 

Pulmonary 

A'on- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

M. 

F. 

M. 

F. 

M.  1 

1 

F. 

M. 

F. 

0 

i 

— 

2 

8 

8 

— 

6 

3 

2 

5 

2 

— 

8 

9 

1 

. — 

2 

1 

10 

— 

3 

2 

— . 

— 

1 

1 

— 

15  

8 

11 

3 

4 

2 

7 

— 

3 

20 

10 

17 

1 

4 

6 

10 

— 

1 

25 

17 

19 

2 

6 

8 

14 

1 

— 

35  

21 

14 

— 

2 

7 

6 

— 

— 

45 

26 

9 

— 

— 

12 

5 

— 

— 

55 

17 

6 

2 

— 

15 

6 

— 

1 

65  and  upwards 

4 

6 

1 

1 

3 

4 

— 

1 

Totals 

105 

87 

27 

34 

54 

56 

7 

9 

Includes  all  primary  notifications  and  also  all  other  new  cases  of  tuberculosis  which  came  to 
the  knowledge  of  the  Medical  Offi^'cr  of  Health  during  the  year. 
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The  subjoined  graph  shows  the  number  of  cases  of  pulmonary 
tuberculosis  at  various  ages  who  were  notified  during  1937  : 
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Venereal  diseases 


VENEREAL  DISEASES 

There  has  been  during  recent  years  a fairly  steady  decline  in  the 
number  of  cases  of  syphilis  treated  at  the  Venereal  ])iseases  Clinic,  as 
will  be  seen  from  the  following  table;  the  number  of  gonorrhoea  cases 
remaining  more  or  less  stationary. 


NEW  BTEKENHEAD  CASES 


1930 

Svpliilis. 

*^86 

GonoiTh* 
125 

1931  

105 

96 

1932  

76 

99 

1933 

67 

100 

1934  

68 

90 

1935  

54 

81 

1936  

53 

83 

1937 

38 

87 

AHMINISTRATIVE  ARRANGEMENTS 

The  diagnosis  and  treatment  of  cases  (males  and  females)  of 
venereal  diseases  at  the  Municipal  Clinic  at  the  Jiirkenhead  General 
Hospital  has  been  carried  on  during  the  year  by  Hr.  E.  Hlackstock. 

Of  the  419  new  cases  dealt  with  at  the  clinic,  222  were  residents  ot 
Birkenhead,  61  were  from  Cheshire  County,  16  from  Wallasey,  16  from 
other  parts  of  the  United  Kingdom,  98  from  India  and  Burma,  and  6 
from  various  parts  of  Europe. 

The  in-patient  treatment  of  persons  suffering  from  venereal  diseases 
is  carried  out  at  the  Birkenhead  Municipal  Hospital. 

At  the  special  clinic  for  children  held  at  No.  9,  Hamilton  Square, 
Hr.  Blackstock  has  also  been  in  attendance  during  the  year.  At  this 
clinic  the  number  of  new  cases  seen  during  the  year  was  41,  the  same 
as  in  1936.  None  of  these  children  was  found  to  be  suffei-ing  from 
venereal  disease.  It  should  be  noted  that  in  some  cases  cliildi-en 
attended  with  their  mothers  at  the  General  Hospital  clinic.  The 
attendances  numbered  552  as  compared  with  688. 

GENERAL  NOTES 

Cases  dealt  with. — (a)  General  Hospital  clinic. — Huring  the 
year  795  persons,  comprising  577  males  and  218  females,  were  dealt 
with  at  the  clinic  as  out-patients. 

This  represents  a decrease  of  8 males  and  a decrease  of  38  females 
as  compared  with  the  respective  numbers  for  1936. 

The  total  attendances  of  out-patients  was  12,803,  3,626  being  in 
respect  of  non-Birkenhead  residents.  The  number  of  in-patient  days 
was  120. 

New  patients  numbered  319  males  and  100  females;  of  these  197 
were  non-residents  of  Birkenhead.  As  is  usual  in  seaports  sailors  of 
many  nationalities  were  treated  at  the  clinic.  Natives  of  Germany, 
France,  Finland,  India  and  Burma  attended  during  the  year. 

(b)  Hamilton  Square  clinic. — Huring  the  year  80  children  (45 
males  and  35  females)  were  dealt  with  at  the  clinic  as  out-patients, 
the  total  attendances  made  being  552. 

The  new  cases  seen  numbered  41,  and  were  diagnosed  as  follows:  — 
No  venereal  disease  41 


Venereal  diseases 


Bacteriological  work. — (aj  1,084  smears  were  examined  at  the 
municipal  laboratory  for  the  presence  of  gonococci,  and  13  specimens 
for  the  detection  of  treponena  pallida  were  examined  at  the  municipal 
clinic  at  the  General  Hospital. 

Lumbar  puncture  was  ijerforrned  on  15  patients  and  30  specimens 
of  the  fluid  obtained  were  sent  to  the  Liverpool  L^niversity  for 
examination. 

(b)  At  the  University  of  Liverpool,  1.801  specimens  were  examined 
for  the  Wasserman  reaction,  616  of  these  being  sent  from  the  municipal 
clinic  at  the  General  Hosj>ital,  64  from  the  Hamilton  Square  clinic,  and 
1,211  from  private  medical  practitioners  and  hospitals  in  the  area;  and 
164  serum  tests  for  gonorrhcea  were  also  carried  out. 

Issue  of  arsenobenzene  compounds. — Arsenobenzene  compounds 
were  issued  during  the  year  by  the  ^Medical  Officer  of  Health 

to  the  Medical  Officer  of  the  treatment  centres  at  the  General 
Hospital  and  at  No.  9 Hamilton  Square ; 
to  the  Medical  Superintendent,  Birkenhead  Municipal  Hos- 
pital ; 

to  the  Diseases  of  the  Skin  Department,  Birkenhead  General 
Hospital ; 

and  to  2 approved  general  medical  practitioners. 
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TABLE  V I 

Statement  showing  the  services  rendered  at  the  Venereal  Diseases 
Clinic  at  the  Birkenhead  General  Hospital  during  the  year, 
classified  according  to  the  diseases  dealt  with 


Ninnl)e)' of(!as(;s  on  1st  January 
under  treatment  or  olisei'vation 
Numljer  of  eases  removed  Irom 
tlie  register  during  any  ]»re- 
vious  year  which  returned 


the  same  infection 

Number  of  cases  dealt  witli  foi 
the  first  time  during  the  yeai 
under  report  (exclusive  of  cases 
under  Item  4)  suffering  from  — 

Syphilis,  primary  

,,  secondary 


infection  

,,  all  later  stages. 
,,  congenital  .... 

Soft  chancre  

Gonorrhoea,  1st  year  of 
fection..  . 
, , later  


Number  of  cases  dealt  with 
the  first  time  during  the  yeai 
under  report  known  to  1 
received  treatment  for 
same  infection,  or  to  1 
been  under  observation 
other  centres 


Total  of  Itemsl,  2,  and  4 


final  tests  of  cure  oi 


attend  before  completion 
treatment  and  were,  on  fir 
attendance,  suffering  from:- 

Syphilis,  primary  

,,  secondary  

,,  latent  in  1st  } e; 

of  infection  .. . 
,,  all  later  stages  . 

, , congenital  

Soft  chancre  ..  


later 


attend  after  completion 
treatmejit  but  before  f 
tests  of  cure  


8. 


N umber  of  cases  remaining  undei 
treatment  or  observation 
31st  December  


Total  of  Items  5,  6,  7,  8 and 
(These  totals  should  agree  wil 
those  of  Items  1,  2,  3 and  4) 


Syphilis 

Soft  chancre 

1 (lonorrhcea 

Condition.s 

other  than 

1 venereal 

Total 

M.  ( 

F. 

M 1 

F. 

M. 

F. 

M. 

F 

M. 

F. 

T 4. 

100 

1 

75 

— 

98 

24  ! 

11 

6 

218 

105 

!323 

i 

5 

9 

— 

1 

8 

1 1 

— 

13 

10 

! 23 

13 

1 

13 

1 

13 

4 















4 



4 

.2 

1 

1 

2 

1 

2 

38 

19 

— 

— 

— 

— 



i 

; 38 

19 

57 

1 

5 

11 

— 

— 

— 

1 — 

— 

1 

5 

i 6 

— 

— 

— 

— 

— 

' — 

— 

11 

— 

! 









in 

29 

111 

29 

140 

— 

— 

— 

36 

9 

j — 

, — 

36 

9 

45 

_ 

— 

— 

— 

— 

— 

' 103 

38 

•0'^ 

38 

141 

b 

7 

2 

2 

15 

1 

3 

27 

3 

30 

1 

o 

no 

22 

— 

268 

64 

117 

44 

577 

218 

795 

r 

1 

r 

1 

2 

26 

5 

87 

i 

1 

1 32 

115 

38 

1 .5.3 

) 

f 

3 

i 

1 

1 

! 3 

3 

3 

' 3 

— 

— 

— 

— 

— 

3 

3 

: 6 

15 

34 













15 

34 

49 

— 

4 

— 

1 

— 

— 

— 

— ! 

— 

4 



— 

1 

— 

— 

— 

— 

— ' 

1 

1 

1 — 



— 

— 

38 

17 



— 1 

•-8 

i D ' 

55 

— 

— 

— 

9 

8 

— 

— 1 

9 

■ 8 

17 

) 

f 

1 

3 

) 

10 

2 

— 

23 

3 

— 

— 

28 

13 

41 

3 55 

2 

11 

— 

68 

2 

29 

4 

163 

1 

i 

8 

171 

1 

91 

56 

6 

— 

104 

29 

1 

8 j 

202 

93 

295 

1 170 

no 

22 

— 

268 

64 

117 

44 

577 

218 

795 
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TAIiLE  V I — (continued) 


Conditions 

Syphilis  Soft  Chancre  Gonorrhoea  other  than  1 'tal^ 

venereal 


10.  Number  of  cases  in  the  following 
stages  of  syphilis  included  in 
Item  6 which  failed  to  com- 
plete one  course  of  treatment — 

Syi)hilis,  primary  

,,  secondary  

,,  latent  in  1st  year 

of  infection 

, , all  later  stages  . . . 

,,  congenital  

.M. 

V. 

.M.  j 

F 

.M. 

F. 

-M 

F. 

M.  F. 

ris. 

3 ' 

1 

10  ' 
2, 

i 

”1 

II  III 

II  III 

1 II  III 

III  II 

— 

1 — 
— 1 

3 10 

2 

1 

1 

13 

2 

11.  Number  of  attendances  — 

(rt)  For  individual  attention  of 
the  medical  officers  

1196 

1211 

47 

1782 

439 

119 

317 

3444  1967 

5411 

(6)  For  intermediate  treatment, 
e.g.  in-igation,  dressing 

46 

47  i 

9 

- 

6163 

633 

310 

184 

6528  864 

7392 

Total  attendances... 

1242 

12.78 

1 

56 

- 

7945 

1072 

729 

501 

1 

j 9972  2831  12803 

12.  In-patients  — 

(rt)  Total  number  of  persons 
admitted  for  treatment 
during  the  year  

1 

i 

6 

I 

! 

j 

i 

j 

6 — 

6 

(ft)  Aggregate  number  of  “ in- 
patient days  ’ of  treatment 
given.. 

— 

— 

1 

! - 

— 

120 

i 

1 - 

I 

— 

1 

,120  — 

1 

IJI 

3.  Number  of  cases  of  congenital 
syphilis  in  item  3 above  elass- 
ilied  according  to  age  ])eriods 

Under 

1 year 

1 (Old 

under  5 
year.s 

5 a!id 

under  15 
years 

15  y&irs 
anil  over 

Totals 

M. 

F. 

M. 

F. 

M. 

F. 

.M. 

F. 

.M. 

F 

— 

— 

- 

1 

- 

1 

1 

j 

3 1 

1 

1 

1 

5 
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Venereal  diseases 


Arsenical 

Approved 

Arsenobenzene 

Compounds 

Others 

Mercury 

liismuth 

14.— 

(a) 

Names  of  chief 
preparations 
used  in  the 
treatment  of 
syphilis  ...S 

Stalnlarsan 

Kharsulphan 

Neokharsivan 

Novostab 

Tryparsamide 

Acetylarsan 

Bisoxyl 

Quinostab 

(1>) 

Total  number  of 
injections  give^ 
(out  - patient-'^ 
and  in-patientsJ 

1 

, 

900  i 

486 

1637 

Microscopical 

Cultural 

Serum 

Cerebral 

Others  for 
I)iapno.sis 

For 

Syphilis 

For 

Gonorrluea 

for 

Gonorrluea 

For 

Syphilis 

For 

(Jonorrhcea 

.Spinal 

Fluid 

of 

Venereal 

Disea.se 

15.— 

Pathological  Work  : 
(a)  Number  of  speci- 
mens examined 
at,  and  b37-  the 
Medical  Officer 
of,  the  Treatment 
Centre  

13 

1084 

(b)  Number  of 
specimens  from 
patients  attend- 
ing at  the  Treat- 
ment Centre  sent 
for  examination 
to  an  approved 
laboratory 

616 

i 

164 

15 

statement  showing  the  services  rendered  at  the  Venereal  Diseases  Clinic  at  the  Birkenhead  General  Hospital  duria 

the  year,  classified  according  to  the  areas  in  which  the  patients  resided 
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dealt  with  during  the  yeai',  at  or 
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Other  infectious  diseases 


OTHER  INFECTIOUS  DISEASES 

INFECTIOUS  DISEASES  WHICH  ARE  NOTIFIABLE 


The  infectious  diseases  which  (in  addition  to  tuberculosis, 
already  dealt  with)  were  compulsorily  notifiable  to  the  Medical  Officer 
of  Health  at  any  time  during  the  past  year  are  set  out  in  Tables  I 1 
and  I 2 below. 


TABLE  I 1 

Infectious  diseases  other  than  tuberculosis  notified  during  1937: 
showing  seasonal  incidence 


Disease 

Jan.j 

Feb. 

Mar. 

Apl.  * 

May| 

J une 

July 

Aug. ' 

Sept.' 

Oct. 

Nov. 
1 

Dec. 

ToUl 

Smallpox  

1 

i 

- i 

1 

— 

1 

! 

Scarlet  fever  

Diphtheria  and  membra 

B9 

24 

14 

2"^ 

1 

26 

35 

1 

19 

26 

40 

1 

‘ 58 

j 

68 

62 

438 

nous  croup 

38 

48 

55 

i 46  i 

68 

50 

41 

! 25 

! 56 

68 

' 72 

607 

Erysipelas  

3 

5 

Tj 

I y 

8 

5 

4 

6 

3 

7 

10 

18 

83 

Typhus  fever 

— 

1 

1 — 

— 

'!  

-- 

Typhoid  fever  

2 

— 

1 

i — 

— 

- i 

- 

4 

— 

4 

— 

1 

j2 

Continued  fever... 

U ol  Q 1 nr  VPI' 

1 - 

ICVCl  

^ 1 

Cerebro-spinal  meningitis 

— 

— 

— 

2 

— 

2 

— 

— 

— 

— 

1 

6 

Encephalitis  lethargica 

I 

(acute) 

— 

— 

— 

— 

— 

— 

— 

— 

j — 

— 

— 

! — 

-- 

Polio-encephalitis  (acute) 

— 

— 

1 

1 

Poliomyelitis  (acute) 

! 1 

1 



' — 

1 

Puerperal  pyrexia 

3 

2 

1 

1 ^ 

1 - 

1 1 

3 

2 

— 

1 3 

3 

1 

23 

Puerperal  fever  

— 

1 

— 

1 2 



— 

— 

— 

2 

— 

; — ■ 

5 

Ophthalmia  neonatorum 

— 

1 

— 

1 — 

— 

— 

— 

1 

1 

2 

: 1 

6 

Cholera  

— 

— 

— 

1 — 

— 

' — 

! — 

! — 

— 

' — 

— 

Pneumonia 

87 

57 

27 

1 20 

i 13 

9 

i 9 

14 

1 12 

' 7 

10 

, 26 

291 

Malaria  

1 

3 

— 

1 

i 1 

— 

1 - 

— 

; — 

i 1 



, 1 ' 

7 

Dysentery  

— 

— 

— 

1 

1 — 

1 

1 

1 

Totals  

d73 

141 

103 

ill2 

|116 

jl02 

1 

77 

j 98 

136 

1 

161 

184 

14S0 

m 
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TABLE  I 2 

Infectious  diseases  other  than  tuberculosis  notified  during  1937  : 

showing  ages 


DiseuHe 

and 

1 yr. 

1-2 

yr.s. 

2-3 

yrs. 

3-4 

yr.s. 

4- .5 
yr.s. 

.5-10  ' 
yrs. 

10-1.5  15-20 
yr.s.  yrs.  1 

20-35 

yrs. 

35-45 

yrs. 

4.5-65 

yrs. 

65 

yr<. 

up 

Total 

'Sinallpo.':  

1 

1 

I 

j 

Scarlet  fever  

2 

12 

17 

33 

45 

221 

00  13 

' 21 

3 

5 

— 

438 

Dijihtlieria  and  iiieiulira- 

1 

iioiis  crou[)  

13 

19 

30 

42 

48 

247 

87  ; 52 

' 53 

9 

1 

— 

607 

Erysipelas  

— 

3 

2 

1 

1 

2 

2 ! 1 

16 

: 

32 

9 

S3 

^PxrTirincj 

IjpiiUo  It/Vei  

1 

Typhoid  fever  

— 

— 

— 

— 

— 

1 

4 ; 1 

*2 

3 

1 

— 

12 

Continued  fever 

— 

— 

— 

— 

— 

— 

— — 

— 

— 

-- 

— 

— 

rtClcipoIllg  ICVCl  

Cerebro-spinal  meningitis 

2 

— 

— 

1 

— 

1 

! ' 

1 

— 

1 

— 

6 

Encephalitis  lethargica 

1 

(acute) 

1 

— 

— 

Polio-encephalitis  (acute) 

— 

— 

— 

— 

— 

— 

— ■ — 

— 

— 

— 

— 

— 

Poliomyelitis  (acute) 

— 

1 

— 

— 

- 

— 

— 1 — 

— 

— 

— 

— 

1 

Puerperal  ])yrexia  

— 

— 

— 

— 

— 

• - 1 

18 

3 

1 

— 

23 

Pner])eral  fever  

— 

— 

— 

— 

— 

— 

— I — 

4 

1 

— 1 

— 

5 

Ophthalmia  neonatorum 

6 

— 

6 

Cholera  

— 

Pneumonia 

14 

19 

8 

9 

5 

29 

14  i 24 

46 

; 20 

72 

31 

291 

Malaria  • 

— 1 — 

1 3 

— 

7 

Dysentery  

i 

1 

i 1 ^ 

— 

i 1 

Totals  

37 

54 

63 

86  1 

99 

501 

173  ! 92 

!i63 

1 

i 55 

'117 

40 

14S0 

Case-rates  of  certain  diseases. — The  case-rates  of  certain  diseases 

for  Birkenhead,  and  for  England  and  Wales,  per  1,000  living,  are  set 
out  below:—  C'a^-rate  por  1,000  living 

Smallpox  — 0.0<) 

Scarlet  fever  3.01  2.33 

r)i])htheria  1.17  1.49 

Enteric  fever  0.08  O.Ou 

Erysipelas  0.7)7  0.37 

Pneumonia  2.00  1.30 


Cerebro-spinal  fever. — Six  cases  were  notified  during  the  year. 

Smallpox. — No  cases  of  smallpox  w^ere  notified  in  Birkenliead 
during  the  year. 

Four  cases  of  smallpox  were  notified  in  England  during  the  year; 
the  patients  recovered. 
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Other  infectious  diseases 
DISINFECTION 


Books. — 194  Public  Lil^rary  hcoks  were  collected  froui  infected 
houses  and  disinfected. 

Dwellings. — 580  house-disinfecting  notices  ^^'ere  served  ; 849  houses 
or  parts  of  houses  were  disinfected  during  the  year. 

Bedding  and  clothes. — Infected  bedding  and  clothes  were  collected 
from  837  dwellings  and  disinfected,  in  17  further  cases  infected  or 
discarded  bedding  and  clothes  were  destroyed. 

Visits  and  revisits  paid  to  houses,  etc.,  by  the  Infectious  Diseases 

Inspector. — 2,515  visits  and  revisits  to  property  were  made  during  the 
year  in  connection  with  disinfection  after  infectious  diseases  (including 
tuberculosis) . 


VACCINATION 

Public  vaccination. — Information  relative  to  the  number  of 
persons  successfully  vaccinated  and  re-vaccinated  at  the  cost  of  the 
rates  by  the  Public  Vaccinators  and  by  the  iMedical  Suijerintendent  of 
the  Birkenhead  Municipal  Hos])ital  and  Public  Assistance  Institution 
during  the  year  ended  30th  September,  1937,  is  given  below:  — 


Name  of  District 

Name  of  Medical  Officer 
or  Public  Vaccinator 

No.  of  successful  primar}' 
Taccinations  of  persons  : — 

No.  f)f  .succe.s.s- 

ful  re- vaccina- 
tions, i.e  , of 
persons  who  had 
been  success- 
fully vaccinated 
at  some' 
previous  time 

Under 

1 year  of 
age 

1 year 
and 

upwards 

Total 

1 

Birkenhead  North 

Dr.  H.  C.  Pierce 

.544 

3 

.547 

1 6 

1 

Birkenhead  South 

Dr.  K.  W.  L.  Pearson  ... 

424 

0 

426 

14 

Birkenhead 
Municipal 
Hospital  and 
TTistitntion  

Dr.  R.  A.  Grant 

4 

1 

5 

1 

1 

Totals  .. 

9 72 

6 

978  1 

21 

(Jlher  inft'dious  dueanen 


'J'lie  following  is  the  latest  completed  information  relative  tc 
vacf^ination  in  the  Jjorougli  and  relates  to  children  whose  Vjirtl.s  were 
registered  from  1st  January  to  hist  Jleceujher,  IhJO,  iiich;-:\e,  aJz.:  — 


1 

1 ' 

]iirkenhea<l 

South 

llirkenhead 

North 

Whole 

Borough 

No.  of  births  

1.2.01 

1.357 

2.608 

Successfully  vaccinated  

G96 

690 

1.386 

Iususce[)tible  of  vaccination  

7 

10 

17 

Had  smallpox — 

— 

— 

— 

Number  in  respect  of  whom  statutoiy  de- 
clarations  of  conscientious  objection  have, 
been  received  

360 

413 

773 

Died  un vaccinated  

65 

61 

126 

Postj)onements,  remov^als,  or  cases  not! 
found,  etc 

116 

68 

184 

Total  No.  of  certificates  and  co])ies  of  cer- 
tificates of  successful  ])riniary  vaccination 
of  children  under  14  received  during  the 
calendar  year  1937  

1 e. 

680 

1,352 

No.  of  statutory  declaiations  of  conscien- 
tious objection  actually  received  by  the 
Vaccination  Oflicers  irrespective  of  the 
dates  of  bii'th  of  the  children  to  which 
they  relate  dui'ing  the  calendar  vear 
1937  ^ 

1 

i 

1 403 

433 

836 

No.  of  cases  successfidly  vaccinated  after' 
the  declai'ation  of  conscientious  objection 
had  been  made  

t 

2 

2 

No.  of  copies  of  certificates  of  successful 
})rimary  vaccination  sent  to  Vaccination 
Oflicers  of  other  districts  during  1937... 

20 

24 

44 

Public  Health  (Smallpox  Prevention)  Regulations,  1917. — No 

primary  vaccinations  or  revaccinations  were  performed  by  the  ^ledic-al 
Officer  of  Health  during  the  year. 

ISSUE  OE  DlPIiTHElUA  ANTITOXIN 

During  the  year,  in  accordance  with  the  provisions  of  the  Diphtheria 
Antitoxin  (outside  London)  Order,  1910,  diphtheria  antitoxin  was  issued 
to  7 medical  practitioners,  in  respect  of  16  patients;  a total  of  244,000 
units  was  given  out. 

IMMUNISATION  AGAINST  DIPHTHERIA. 

{a)  Children  attending  Infant  Welfare  Clinics 

Since  1926  facilities  have  been  offered  to  the  mothers  attending 
the  infant  welfare  clinics  to  have  their  children  immunised  against 
diphtheria. 

During  the  year  ended  31st  December,  1937,  73  children  were 
presented  at  the  various  clinics  for  the  first  of  a course  of  immunising 
injections.  Of  these,  67  completed  the  course  before  the  end  of  the 
year,  4 had  2 injections,  and  2 had  1 injection.  In  addition,  3 
children  whose  treatment  was  commenced  in  1936  were  given  their 
final  injections,  making  a total  of  70  children  completing  the  course  in 
1937. 

Children  who  have  received  less  than  3 injections  cannot  be  said 
to  have  full  opportunity  of  complete  immunisation.  Experience 


Iirnnunisat ion  n^ainst  diphtheria 
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indicates  tliat  about  80%  of  cases  who  have  had  a full  course  will 
be  immune,  while  the  remaining  20%  may  require  a further  short 
course  of  treatment. 

Details  of  treatment  carried  out  in  1937  are  set  out  below:  — 


Clinic 

1 _ j 

injection  ‘ 

i 

2 3 

injections  . inore 

injections 

Total 

i 

Witj 

ca.'es 

completed 

7'otal 

Jfaiiiilton  Square  



2 7 

9 1 

j 

9 

Xortli  

1 16 

17  ' 

- 

South  

1 

1 24 

26 

g 

29 

Mount  Grove  

1 

— 20 

21 

21 

Totals  

2 1 

4 ' 67 

73  ' 

' 3 

76 

{h)  Children  attending  schools  in  the  Borough 

The  immunisation  against  diphtheria  of  children  attending  school 
has  been  continued  during  the  year  at  the  school  clinics,  but  no  special 
sessions  were  held  at  the  clinics  or  in  the  schools. 

The  following  table  shows  the  work  done  during  the  year  : — 


No.  of  children  who  leceived  | 

1936 

cases 

completed' 

Place  where  iinmunisation 
was  carried  out 

1 injection ! 

i 

2 injection.s 

3 or  more 
injection.s 

Total  1 

Total 

Noi'tli  Health  (yliiiie  

1 

1 

; 20 

22  i 

1 ' 

— O 

South  Health  Clinic  

— 

— 

7 

/ 

2 

9 

Hamilton  Square  Clinic... 

2 

1 

16 

19 

Totals 

3 

2 

! 43 

48 

1 3 

•'ll 

[c)  Staff,  patients,  etc.,  at  the  Isolation  Hospital 

The  immunisation  of  members  of  the  staff  at  the  Isolation 
Hospital,  and  of  patients  admitted  suffering  from  diseases  other  than 
diphtheria,  has  been  continued.  In  addition,  other  children  (c.//.,  the 
brothers  and  sisters  of  patients)  have  been  immunised  at  the  request  of 
parents.  There  was  a material  increase  in  the  number  of  these  as  a 
result  of  the  increase  in  the  number  of  cases  of  diphtheria.  The 
following  table  shows  the  work  done  at  the  hospital  during  the  year 
1937.  This  work  is  also  carried  on  at  the  school  and  child  welfare 
clinics. 


1 

injection 

2 

injections 

3 or  more 
injections 

Total 

1036  ffaset 
completed 

Total 

Staff  

1 

1 

1 

. , 1 Over  15 

6 

6 

6 



2 

172  j 

i 

174 

4 

178 

Totals  

2 

179  ! 

181  i 

4 

185 

(It  is  now  the  practice  at  the  hospital  to  immunise  patients  and  the 
members  of  the  staff  irrespective  of  Schick  testing.) 
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Other  infectious  diseases 
HOME  NURSING 


The  arrangement  made  between  the  Corporation  and  the  Birken- 
liead  District  Nursing  Society,  dating  from  1st  July,  1919,  provides  for 
the  home  nursing  of  cases  of  influenza  and  pneumonia.  During  the  year 
1937  the  Society ’«s  nurses  paid  1,1 7G  visits  in  respect  of  82  cases. 


INFECTIOUS  DISEASES  HOSPITAL 

Cases  treated  during  1937. — At  the  beginning  of  the  year  there 
were  86  patients  in  the  Infectious  Diseases  Hospital. 

During  the  year  there  were  944  patients  admitted  to  the  wards, 
so  that  the  total  number  of  cases  treated  during  1937  was  1,030.  The 
total  number  of  in-patient  days  was  28,937, 

There  were  896  discharges  and  34  deaths  during  the  year;  leaving 
100  patients  in  hospital  on  31st  December,  1937. 

An  analysis  of  the  cases  admitted  is  given  below: — 


TABLE  I 3 


Patients  sent  in 
as  snfFering  from 

In  hospital 
at  beginning 
of  year 

Admitted 
•luring  year 

I'ietl 

during  year 

Discharged 
during  year 

Remaining 
in  hospital  at 
end  of  year 

Scarlet  lever  

18 

137 

1 

146 

8 

F. 

9 

172 

2 

164 

15 

Dii)htlieria 

. ..  M. 

29 

i 303 

13 

283 

36 

F.i 

30 

302 

12 

281 

39 

Enteric  fever 

4 

3 

1 

F. 

2 

- ... 

2 

Cerebro-spinal  fever 

. . . . M . 

3 

! 1 

1 

1 

F. 

2 

2 

Erysipelas  

2 

1 

1 

F. 

4 i 

4 

Measles  

1 ; 

1 1 

F. 

3 

1 ’ 

1 2 

Whooping  cough 

2 

2 

F. 

6 

1 

5 

Other  diseases  

1 

1 

F. 

Totals 

86 

944 

34 

896 

100 

other  infectious  diseases 
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Diphtheria. — The  type  of  diphtheria  was  inoderately  severe 
thi’oughout  the  year.  The  value  of  iiiiuiunisation  has  been  strikingly 
demonstrated  — ■ the  percentage  of  previously  immunised  patients 
admitted  with  true  diphtheria  was  fractional. 

Of  605  cases  admitted  to  the  diphtheria  wards,  432  were  finally 
diagnosed  as  suffering  from  diphtheria. 

Of  the  remainder  18  were  “carriers”  and  155  were  found  to  be 
suffering  from  diseases  other  than  diphtheria  or  from  no  disease.  The 
corrected  diagnoses  of  these  cases  were  as  follows:  Tonsillitis  (127^, 
laryngitis  (7),  quinsey  (1),  asthma  (1),  empyema  fl)  , cancer  (1)  . 
rhinitis  (5),  measles  (2),  scarlet  fever  (4j  and  no  disease  5. 

There  were  25  deaths  ascribed  to  diphtheria.  The  mortality  calcu- 
lated on  actual  clinical  cases  (including  those  in  hospital  at  the 
beginning  of  the  year)  was  5J. 

Of  the  cases  found  not  to  be  suffering  from  diphtheria,  one,  suffer- 
ing from  pneumonia  and  empyema,  died. 

Of  the  25  cases  dying  of  diphtheria,  3 died  within  24  hours  of 
admission. 

39  cases  were  admitted  suffering  from  laryngeal  obstruction.  Of 
these  4 died.  The  operation  of  tracheotomy  was  performed  in  13  of 
these  cases. 

Duration  of  illness  before  admission  to  hospital. — The  average 
duration  of  illness  before  admission  was  3 days. 

Days  in  hospital , — Tlie  length  of  stay  in  days  of  cases  diagnosed 
as  suffering  from  diplithcria  who  were  discharged  during  the  year  is 
indicated  below: — 
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The  average  length  of  stay  was  39.5  days. 


Table  showing  age  and  sex  of  patients  admitted  during  the  year 
as  suffering  from  diphtheria: 


Age-period  in  years 

0-1 

yrs. 

i-f 

yrs. 

2 + 

yrs, 

3-f 

yrs. 

4-f- 

yrs. 

5-9 

yrs. 

10-14 

yrs. 

1.5-19 

yrs. 

1 20-29 
: yrs. 

'30-39 

yrs. 

40 -h 
yrs. 

Totals 

Kecovered  or  still  in 

M. 

10 

12 

21 

25 

29 

120 

j 

43 

15 

10 

4 

1 

290 

Hospital 

F. 

6 

7 

9 

13 

15 

118 

49 

36 

30 

6 

1 

290 

Died  

.M. 

1 

1 

3 

S 

... 

13 

F. 

1 

3 

”2 

4 

1 ! 

1 

12 

Totals  ... 

17 

21 

36 

40 

44 
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41 

10 

r/ 
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Scarlet  fever. — There  was  no  alteration  in  the  type  of  scarlet  fever 
as  compared  with  the  preceding  year;  the  disease  being  mild  in 
character.  3 deaths  occurred  from  the  disease  in  the  hospital. 

During  the  year  there  were  309  cases  admitted  to  the  hospital 
notified  as  suffering  from  scarlet  fever.  The  diagnosis  was  confirmed 
in  296  cases..  The  addition  of  4 cases  erroneously  diagnosed  as  suffer- 
ing from  diphtheria  brings  the  total  to  300. 

The  corrected  diagnoses  in  the  13  mis-diagnosed  cases  were  as 
follows:  Tonsillitis  (4),  erythema  (5),  pneumonia  (1)  and  no  disease 

(3). 


There  was  1 death  from  scarlet  fever,  the  case  mortality  being 
0.33  per  cent. 

The  following  are  the  principal  complications  which  were  noted:  — 


Late  adenitis  14  cases  or  4.5  per  cent. 

Arthritis  3 ,,  1.0  ,, 

Otorrhoea  23  ,,  7.6  ,, 

Tonsillitis  4 ,,  1.2  ,, 


In  two  cases  mastoid  operations  were  performed. 


Days  in  liospital. — The  length  of  stay  in  days  of  cases  diagnosed 
as  suffering  from  scarlet  fever  who  were  discharged  during  the  year 
is  indicated  below: — 
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The  average  length  of  stay  was  27.2  days. 


Table  showing  age  and  sex  of  patients  admitted  during  the  year  as 
suffering  from  scarlet  fever  : 


During  the  year  the  practice  of  restricting  the  administration  of 
antitoxin  serum  to  severe  and  complicated  cases  has  been  continued. 


other  injedtous  diseases 
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Measles. — 4 cases  were  admitted  during  the  year.  The  diagnosis 
was  coAfirmed  in  2 cases.  Tliere  was  1 death  from  chorea  and 
endocarditis..  One  case  developed  double  otorrhoea ; of  the  others  I 
was  diagnosed  as  rubella  and  i as  pyrexia  of  unknown  origin. 

Erysipelas. — There  were  0 cases  admitted  to  the  wards  notified 
as  suffering  from  erysipelas..  The  diagnosis  was  confirmed  in  2 of  the 
cases.  Of  the  other  cases  1 suffered  from  a septic  foot,  2 from 
cellulitis  and  1 from  streptococcal  septicaemia.  The  latter  patient 
(male,  aged  37)  died. 

Enteric  fever. — The  diagnosis  of  enteric  fever  was  confirmed  in 
G cases  admitted  to  the  wards  notified  as  suffering  from  this  disease. 

The  infecting  organism  in  5 cases  was  paratyphosus  B.  ; in  the 
other  it  was  B.  Typhosus.  All  the  cases  recovered. 

Other  diseases — Whooping  cough. — There  were  8 patients 
admitted  to  the  wards  as  suffering  from  whooping  cough,  the  diagnosis 
being  confirmed  in  5 cases ; of  the  remaining  cases  2 were  diagnosed  as 
suffering  from  bronchitis  and  the  other  from  broncho-pneumonia.  One 
patient  died  from  whooping  cough. 

Cerehro- spinal  meningitis. — 5 cases  were  admitted  as  suffering 
from  cerebro-spinal  meningitis.  Of  these  3 were  finally  diagnosed  as 
cerebro-spinal  meningitis,  the  others  as  pneumococcal  meningitis  and 
pneumonia  respectively.  All  the  cerebro-spinal  meningitis  patients  died. 

Anthrax- — case  was  admitted  as  suffering  from  anthrax,  but 
was  finally  diagnosed  as  a case  of  whitlow. 

LiuhcUa. — 1 case  admitted  as  measles  was  diagnosed  as  rubella. 

Hospital  accommodation. — The  lack  of  adequate  cubicle  accom- 
modation at  the  hospital  imposed  an  undue  strain  upon  the  medical  and 
nursing  staff.  During  the  year  approval  was  given  by  the  Ministry  of 
Health  for  the  provision  of  an  additional  cubicle  pavilion,  and  it  is 
expected  that  building  will  be  begun  in  1938. 

The  prevalence  of  diphtheria  made  it  necessary  to  restrict  the 
admission  of  cases  of  scarlet  fever. 

Staff. — Throughout  the  year  Dr.  11.  Sandilands  acted  as  Eesideut 
Medical  Officer,  and  was  in  full  clinical  charge  of  all  patients.  The 
general  health  of  the  staff  was  satisfactory.  Tests  for  susceptibility  to 
scarlet  fever  were  unnecessary,  as  all  Jiewcomers  to  the  staff  had 
already  had  the  disease. 

Training  of  nurses. — Courses  of  instruction  for  the  examinations 
of  the  General  Nursing  Council  have  been  maintained  continuously 
throughout  the  year.  5 nurses  presented  themselves  for  the  final 
examination  in  1937,  4 of  them  passing.  3 nurses  sat  for  the  prelimi- 
nary examination,  2 of  them  passing. 

E.  P.  Smith  memorial  fund. — 2 patients  received  assistance  from 
this  fund  during  the  year. 
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CANCER 

The  Minister  of  Health  requests  that  a detailed  statement  should 
be  furnished  as  to  the  facilities  available  in,  or  for,  the  area  for  the 
diagnosis  and  treatment  of  cancer,  together  with  the  deaths  from 
cancer  shown  by  age  distribution. 

Leaflets  stressing  the  importance  of  securing  early  treatment  are 
distributed  from  time  to  time  at  the  various  clinics  maintained  by  the 
Local  Authority. 

By  arrangement  with  the  departments  concerned,  all  Corporation 
employees  whose  work  brings  them  constantly  into  close  contact  with 
tar  or  certain  of  its  derivatives  are  examined  quarterly  by  the  Assistant 
Medical  Officers  with  the  object  of  securing  earH  treatment  of 
epitheliomatous  cancer  should  this  be  diagnosed. 

Patients  suffering  from  cancer  are  admitted  to  the  Birkenhead 
Municipal  Hospital,  Church  Eoad,  Birkenhead.  Operative  facilities 
are  provided  but  there  are  no  facilities  for  deep  X-Bay  therapy  or  for 
treatment  by  radium. 

There  is  no  out-patient  de2:)artment  at  the  hospital,  but  there  is  a 
Continuation  Clinic  which  is  used  for  “ follow'  up  ” cases. 

No  arrangements  have  been  made  by  the  Council,  under  a specific 
agreement  or  otherwise,  for  treatment  at  other  hospitals  of  cancer 
patients  for  whom  adequate  treatment  facilities  are  not  available  in 
the  Municijoal  Hospital.  Suitable  cases  for  X-radiation  and  radium 
are,  however,  referred  through  their  owui  medical  practitioners  to  the 
Eadium  Institute,  Liverpool. 

Below  is  a table  showing  the  number  of  Birkenhead  residents  dealt 
with  in  the  Municipal  Hospital  during  the  year  : — 
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The  number  of  deaths  from  cancer  of  Birkenliead  residents  during 
the  year,  classified  according  to  age  and  sites  of  the  disease,  is  shown 
below:  — 


Cancer 
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Tlie  following  table  shows  the  cancer  death-rate  in  Birkenhead 
since  1921  as  compared  with  the  country  generally  : — 


Year 

JURKKNIIKAU 

KN(;i.ANU  AM»  WALK> 

>i’injiber  of  deatlis 
from  cancer  in 
liirkeniiead 

Rote  per  10i,000 
popiilatitm 

Rate  per  l(j<j,<ii*o 
population 

1921 

147,800  ! 

186 

1 25 

121 

1 922 

149.200 

172 

115 

123 

1 923 

151,400 

1 179  . 

118 

127 

1924 

154,100 

179 

116 

130 

1920 

155.500 

199 

129 

133 

1926 

158,0(10 

204 

129 

136 

1927 

158,500 

206 

130 

137 

1928 

159,200 

229 

145 

142 

1929 

157,600 

214 

136 

143 

1930 

157,600 

228 

144 

145 

1931 

148,500 

206 

138 

148 

1932 

147.700 

197 

133 

, I*"'! 

1933 

151,060 

208 

138 

i 153 

1934 

150.100 

235 

156 

, 1 56 

1935 

149,400 

235 

157 

1 15S 

1936 

148,000 

241 

163 

1 162 

1937 

145,500 

252 

173 

j 163 

This  table  shows  a steady  increase  in  the  number  of  deaths  recorded 
annually  as  due  to  cancer.  While  this  increase  is  probably  associated 
with  some  increase  in  the  cancer  risk  at  all  ages,  it  must  be  remembered 
firstly  that  many  cases  of  the  disease  which  in  earlier  years  went  un- 
recognised are  now  recorded  as  a result  of  improved  methods  of 
diagnosis;  and  secondly  that  a larger  proportion  of  people  are  now 
living  into  the  later  age-periods — that  is,  into  the  age-periods  where 
cancer  is  more  prevalent. 

Many  types  of  cancer  are  now  much  more  curable  than  formerly, 
provided  treatment  is  applied  early.  The  importance  of  obtaining 
medical  advice  as  soon  as  any  doubtful  symptoms  occur  cannot  be 
overstressed. 
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MUNICIPAL  LABORATORY 

ADMINISTEATIVE  AERANaEMENTS 

Dr.  J.  Morrison  Eitchie  bas  been  in  charge  of  tbe  work  carried 
out  at  tbe  Municipal  Laboratory  tbrougbout  tbe  year.  Tbe  staff 
consists  of  Dr.  Eitcbie  as  Bacteriologist,  three  (one  senior  and  two 
junior)  laboratory  assistants,  and  one  clerk. 

The  work  carried  out  for  tbe  Infectious  Diseases  Hospital, 
Tbingwall  Sanatorium,  and  Birkenhead  Municipal  Hospital  includes 
general  bacteriological,  pathological  and  biochemical  examinations ; 
ward  visits  ; lectures  to  nurses,  and  consultations  with  medical  staff. 

Tbe  bacteriological  supervision  of  tbe  Borough  water  supplies 
is  carried  out  at  the  laboratory.  Food  poisoning  outbreaks  are 
investigated.  Clinical  material  from  suspected  cases  of  enteric, 
tuberculosis,  typhus,  anthrax,  diphtheria,  etc.,  is  examined.  The  milk 
supply  of  the  Borough  is  kept  under  careful  observation. 

In  addition  to  the  examinations  carried  out  for  the  County  Borough 
of  Birkenhead,  the  work  of  the  Laboratory  now  includes  the 
bacteriology,  biochemistry,  and  pathology  for  Clatterbridge  (County) 
General  Hospital  and  Leasowe  Oi)en-air  Hospital,  and  the  bacteriologi- 
cal examinations  for  the  Bebington  Urban  Sanitary  Authority. 


EXAMINATIONS  CAEEIED  OUT  AT  THE  LABORATORY 

Examination  of  Clinical  Material. — The  nature  and  number  of 
examinations  of  clinical  material  made  at  the  municipal  laboratory 
during  1937  are  shown  in  the  following  table  : — 


Examination  Total 

Sputa  for  B.  tuberculosis  (380  positive)  ...  ...  ...  ...  2332 

Cultures  for  B.  diphtherige  (1,013  positive)  ...  ...  ...  6709 

Diphtheria  virulence  tests  (16  positive)  ...  ...  ...  ...  35 

Blood  tests  (Widal)  against  enterica  group,  etc.  (16  positive)  83 
Urine  for  B.  typhosus  ...  ...  ...  ...  ...  ...  1 

Faeces  for  B.  typhosus  ...  ...  ...  ...  ...  ...  1 

Smears  for  gonococci  (317  positive)  ...  ...  ...  ...  1116 

General  examinations  (1)  Bacteriology  ...  ...  ...  ...  4285 

(2)  Biochemistry  ...  ...  ...  ...  2112 

(3)  Pathology  ...  ...  ...  ...  2121 

Vaccines  issued  ...  ...  ...  ...  ...  ...  ...  68 

Milk,  graded,  bacterial  counts  of  ...  ...  ...  ...  ...  176 

Milk,  samples  for  tubercle  bacilli  (24  positive)  ...  ...  ...  211 

Milk,  human  ...  ...  ...  ...  ...  ...  6 

Water  ...  ...  ...  ...  ...  ...  ...  ...  ...  116 


Total  ...  19372 
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Bacteriological  examinations  of  water — Examinations  of  the 
Alwcn  water  supply  were  carried  out  at  the  laboratory  during  the  year  ; 
87  complete  bacteriological  examinations  were  made,  samples  bein^^ 
taken  from  the  mains,  and  from  the  Alwen  reservoir  before  and 
immediately  after  filtration.  In  addition,  13  specimens  from  the 
public  baths  and  16  from  other  sources  were  examined. 

Bacteriological  examination  of  milk. — (a)  The  general  hacterio- 

logieal  eocnmination  of  graded  wilJcs. — During  the  year  the  regular 
bacteriological  examination  of  graded  milks  was  carried  out.  176 
samples  were  examined.  The  work  is  undertaken  primarily  because  of 
the  introduction  into  the  Borough  of  “ designated  milks  ” as  laid  down 
in  the  Milk  (Special  Designations)  Order.  These  milks  are  : — 

(1)  “ Tuberculin  Tested  ” and  “ Tuberculin  Tested  (Certified).” 

(2)  ” Accredited.” 

(3)  ” Tuberculin  Tested  (Pasteurised).” 

(4)  ” Pasteurised.” 

These  examinations  are  carried  out  for  the  Corporation,  who  grant 
the  licences  for  the  retailing  of  these  classes  of  milk. 

(b)  The  general  bacteriological  examination  of  'ungraded  milh. 
— Samples  of  ungraded  milk  have  been  examined  from  time  to  time, 
but  no  routine  examination  is  carried  out  on  ordinary  milk,  for  which 
no  standard  of  bacteriological  purity  has  been  laid  down. 

The  routine  examination  of  ordinary  milk  is  very  valuable,  inas- 
much as  it  is  this  milk  which  forms  the  principal  supply  of  a very 
large  section  of  the  community. 

(c)  The  examination  of  ungraded  inilh  for  Uihercle  bacilli. — 
It  was  unfortunately  found  necessary  to  curtail  still  further  this  branch 
of  the  work,  the  number  of  samples  which  were  examined  falling  ti^un 
324  in  1936  to  211. 

Out  of  these  211  samples  living  tubercle  bacilli  were  found  in  24. 
Making  due  allowance  from  duplicates,  tliis  means  that  over  one  in 
every  ten  contained  living  tidjercle  bacilii.  Sucli  milk  constitutes  a 
grave  source  of  danger  to  the  public,  especially  to  children,  and  the 
importance  of  carrying  out  bacteriological  examination  on  as  wide  a 
scale  as  possible  therefore  should  need  no  emphasis. 

(d)  The  examination  of  dried  milh  for  tubercle  bacilli- — 
Samples  of  dried  milk  issued  at  the  municipal  clinics  are  periodically 
examined  at  the  laboratory  with  a view  to  the  detection  of  the  presence 
of  living  tubercle  bacilli. 

The  following  routine  procedure  is  followed  with  regard  to  the 
bacteriological  examination  of  milk. 

(a)  General  bacteriological  examination 

This  consists  of: — 

(a)  The  enumeration  of  the  micro-organisms  present  per 
cubic  centimetre. 

(b)  Examination  for  the  presence  of  B.  coli  in  specified 
quantities  of  milk. 
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1.  Graded  liquid  milks 

Each  supply  is  exaruiued  twice  in  a year — once  in  the 
first  half  year  and  once  in  the  second  half  year.  In 
connection  with  pasteurised  milk  produced  by  a firm  in 
the  Borough,  one  sample  is  examined  monthly. 

2.  Ungraded  liquid  milks 

Samples  are  examined  from  time  to  time  but  not  at 
regular  intervals.  It  is  intended  that  this  work  should 
be  developed  when  adequate  laboratory  accommodation 
is  provided. 

(b)  Examination  for  tuherele  bacilli 

This  consists  of  an  examination  by  biological  experiment  to  ascer- 
tain whether  living  tubercle  bacilli  are  present. 

1.  Graded  hquid  milks 

Each  supply  is  examined  twice  in  a year — once  in 
the  first  half  year  and  once  in  the  second  half  year.  In 
connection  with  pasteurised  milk  produced  by  a firm  in 
the  Borough,  one  sample  is  examined  monthly. 

2.  Ungraded  liquid  milks 

Milk  from  each  source  of  supply  is  examined  twice 
in  a year — once  in  the  first  half  year  and  once  in  the 
second  half  year. 

3.  Dried  milks 

Two  samples  from  each  source  are  examined  annually, 
one  in  the  first  half  year  and  one  in  the  second  half  year. 

Typhoid  and  paratyphoid. — Typhoid  and  paratyphoid  B.  were 

both  present  in  Birkenhead  during  the  year. 

Food  poisoning. — Xo  cases  of  food  poisoning  were  confirmed  by  the 
Laboratory.  The  complexity  of  investigation  in  this  connection  is 
shown  by  the  diversity  of  the  material  examined,  ranging  from  ice 
cream,  barley  and  meat  to  soil  from  a drain  and  matter  from  a railway 
embankment.  An  interesting  sample  was  one  of  vinegar,  which  con- 
tained vinegar  eels  in  enormous  numbers. 

Streptococcal  infections. — As  was  mentioned  in  my  report  for 
1933,  streptococcal  infections  occur  frequently  among  the  general 
population.  In  conjunction  with  the  Infectious  Diseases  Hospital, 
regular  examinations  of  throat  sw’abs  are  carried  out  for  the  presence 
of  haemolytic  streptococci.  As  this  organism  is  frequently  found  in 
chronic  catarrhal  conditions,  a number  of  vaccines  have  been  prepared 
and  issued  for  treatment  purposes,  in  many  cases  with  excellent 
results. 

Malaria. — Malaria  was  diagnosed  by  the  Laboratory  on  several 
occasions  during  the  year. 

Veterinary  work. — ^Work  done  in  conjunction  with  the  Veterinary 
Officer  includes,  besides  the  examination  of  milks  for  tuberculosis,  such 
investigations  as  are  necessary  for  the  efficient  maintenance  of  the 
horses  belonging  to  the  Corporation.  While  no  individual  spectacular 
case  occurred  during  1937,  there  is  a considerable  amount  of  steady 
work  done  in  this  connection  and  consultations  with  the  Veterinary 
Officer  are  frequent. 
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Some  cases  of  suspected  anthrax  were  investigated  during  the  year, 
but  with  negative  results. 

Birkenhead  offers  unrivalled  opportunities  for  the  scientifi'* 
investigation  of  diseased  meat.  Many  samples  are  examined  under 
the  microscope,  and  museum  specimens  are  prepared  from  time  to 
time. 

Lectures. — At  the  Birkenhead  Municipal  Hospital,  courses  of  lec- 
tures were  given  to  the  nursing  staff  on  bacteriology,  pathology,  and 
bio-chernistry,  in  connection  witli  the  examinations  for  the  State 
Certificate  of  the  General  Nursing  Council, 

Museum. — Interesting  specimens  are  added  to  the  pathological 
museum  from  time  to  time,  which  will  be  of  great  value  for  teaching 
purposes. 

Comparison  with  previous  years. — The  work  of  the  Laboratory  has 
grown  steadily  during  the  past  seven  years.  Details  are  given  below  ; — 


Nature  of  specimens 

1931 

1937 

Sputa  for  B.  Tuberculosis 

...  1473 

2332 

Cultures  for  B.  diphtheria 

...  1994 

6709 

Diphtheria  virulence  tests 

20 

35 

Blood  tests  (agglutination) 

39 

83 

Smears  for  gonococci 

511 

1116 

General  bacteriological  examinations 

...  742 

4287 

General  biochemical  examinations 

...  257 

2112 

General  pathological  examinations 

152 

2121 

Vaccines  issued 

29 

68 

Milk,  graded,  bacterial  counts 

161 

176 

Milk,  samples  for  tubercle  bacilli 

...  421 

211 

Milk,  human 

— 

6 

Water,  bacteriological  examinations 

97 

116 

Total  ... 

. . . 5896 

19372 
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BIRKENHEAD  MUNICIPAL  HOSPITAL 

This  hospital  of  550  beds  was  ai)proj)riate(l  as  a Public  Health 
Hospital  on  1st  April,  193B,  and  since  that  date  has  been  adniiiiistered 
by  the  Health  Conirnittee  of  the  Council.  During  the  year  10B7  the 
question  of  the  future  of  the  hospital  has  been  receiving  the  closest 
attention  of  the  Committee,  and  recommendations  of  far-reaching 
significance  may  be  made  to  the  Council  at  an  early  date.  It  is 
opportune,  therefore,  that  in  this  annual  report  some  account  should  be 
given,  firstly,  of  the  progress  of  the  hospital  duidiig  the  past  five  years 
and  secondly,  of  the  important  developments  now  under  consideration. 

It  was  obvious  when  the  hospital  was  taken  over  that  it  was  in  a 
great  many  respects  out  of  date;  that  it  was  understaffed,  inadequately 
equipped,  and  without  many  of  the  facilities  and  amenities  which  are 
regarded  as  essential  in  a modern  institution  of  the  kind.  It  was 
obvious,  also,  that  attempts  at  modernisation  would  be  enoi-mously 
handicapped  by  the  fact  that  the  site  on  which  the  hospital  stands  is 
almost  completely  built  over.  The  mistake  of  erecting  any  i)ublic 
building  without  leaving  ample,  and  what  may  at  the  time  appear  to 
be  lavish,  room  for  future  extensions  could  not  be  more  vividly  demon- 
strated. 

The  Health  Committee  set  to  work  at  once  with  those  develop- 
ments which  were  most  urgently  required,  and  which  could  be  under- 
taken without  extensive  reconstruction.  While  realising  that  the 
major  problems  of  modernisation  lay  ahead,  they  have  during  these  five 
years  carried  out  many  improvements,  and  have  increased  the 
efficiency  of  the  hospital  in  a large  number  of  ways.  Instances  are  given 
below. 

Staff— d\)  Appointment  of  the  following  additional  medical  and  surgical 
staff  : — 

Consultant  Aurist  and  I.aryngologist 
Consultant  Psychiatrist 
Consultant  Orthopaedic  Surgeon 
Consultant  Obstetrician 
Consultant  Ophthalmic  Surgeon 
Senior  Resident  Medical  Officer 

(b)  Increase  in  nursing  staff  by  addition  of 
2 Ward  Sisters 

2 Staff  Nurses 
14  Probationers 
2 male  Nurses 
4 male  Nursing  Orderlies 

(The  staff  will  shortly  be  further  increased  by  the  appointment 
of  a second  Assistant  Matron  and  Certificated  Pupil  Midwife). 

(c)  Nursing  staff  salaries  increased 

(d)  Nursing  staff  hours  reduced  to  56-hour  week  with  one  full 
day  off  in  seven 

(e)  Arrangements  made  for  probationers  to  receive  instruction 
in  invalid  cookery 

(f)  Other  additional  staff  appointed 

Additional  accomm^odation,  structural  alterations,  etc. 

Additional  Nurses’  Annexe  provided  to  house  extra  staff 
Alterations  carried  out  to  F Block  in  order  to  provide  (af  accom- 
modation for  Resident  Medical  Staff  and  (b)  Continuation 
Clinics 

Plaster  Room  and  fittings  provided  for  Orthopeedic  Surgeon. 
Alterations  carried  out  at  NTirses’  Home  to  provide  improved  and 
increased  accommodation  for  dining 
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iOiiclosiire  by  glass  sr  reens  of  liosiaial  < oirj<Jois  bef.veeii  li  ai;.!  (. 

Blocks,  C aud  U Blocks,  1)  and  K Blocks,  and  E and  F Bln-.k^ 
Electric  iJfts  in  A and  B Jilocks  repaired  and  riiod..-rni--:d 
Modern  inlernal  automatic  telei^lione  system  installed 
Switches,  socitets  ami  plugs  toi-  electiica]  powej-  in.-tab^-d  in  waid- 
Electric  supply  transferred  from  U.C.  to  A.E. 
lu/uipment 

X-Bay  Department 

Safety  equipment  installed 
Idant  shock-proofed 

Modern  X-ltay  Unit  provided  to  replace  old  I'nit 
Mobile  X-Bay  Unit  provided 
Electric  Cardiograph  provided 
Screening  Stand  provided 
Ambulance  Trolley  provided 
Massage  Department  : — ' 

Medical  and  Surgical  Diathermy  Units  provided 
Other  matters 

Theatre  erpjipment  rnodeiTiised  and  added  to 
Dr.  Minnitt’s  apparatus  fiiovified 

Modern  food  carriers,  ward  cabinets,  dangerous  drugs  cabinets, 
patients’  lockers,  bed  screens,  refrigerators,  and  wash-hand 
basins  provided  for  Wards 

Hospital  Kitchen  equipment  modernised  and  added  to 
Improved  accommodation  and  equipment  for  Nurses’  Ilnme  and 
Becreation  Pavilion,  and  Nurses’  Home  Kitchen  equipment 
modernised 

The  Committee  were,  however,  steadily  confronted  with  certain 
obvious  defects  and  deficiencies  of  a major  character  for  wliich  no  easy 
solution  presented  itself.  The  main  requirements  were  the  following:  — 
New  operating  theatres 

An  out-patient  de])artment  (general,  medical,  and  surgical ; 
ortliopgedic ; ophthalmic;  aural:  mental;  dental;  massage 
and  electrical  treatment) 

New  receiving  wards 
Visitors’  waiting  room 
Accommodation  for  private  patients 

Increased  and  impi’oved  accommodation  for  maternity  cases 
Additional  bed  accommodation  foi-  adults  and  children 
A modern  Nurses’  Home  with  accommodation  for  all  nursing 
and  for  domestic  staff 

These  are  not  set  out  in  order  of  urgency  of  need.  For  example,  a 
new  Nurses’  Home  is  one  of  the  most  urgent  requirements;  but  it  would 
be  impossible  to  decide  the  accommodation  which  should  be  provided 
in  this  building  until  the  policy  with  i-egard  to  the  nature  and  extent  of 
other  developments  (and  consequently  the  number  of  nursing  staff 
likely  to  be  employed)  had  been  decided. 

These  matters  have  been  the  subject  of  discussion  with  the 
Ministry  of  Health,  whose  officers  have  visited  the  Hospital  and 
inspected  it  in  detail  with  the  Medical  Officer  of  Health  and  the  jMedical 
Superintendent. 

The  conclusion  arrived  at  by  the  klinistry  was  that  modernisation 
of  the  existing  hospital  was  frankly  not  a practical  proposition ; the 
Ministry’s  letter  of  the  16th  July,  1936,  contained  the  following  state- 
ment ; — 

“ The  Minister  . . . is  clearly  of  opinion  that  the  Council’s 
proper  course  would  be  to  seek  another  site  probably  outside  the 
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town  on  which  provision  for  maternity  accommodation  could  be 
made  as  a first  step,  with  tlie  ultimate  design  of  a complete  hospital 
upon  the  site.  The  Minister  has  not  overlooked  the  financial 
objections  which  may  be  advanced  against  this  proposal,  but  he 
would  suggest  that  these  could  be  minimised  by  a policy  of  gradual 
development  in  the  direction  of  full  hospital  provision  which  he  is 
satisfied  could  not  be  secured  within  the  limitations  of  the  present 
site.”  It  may  be  agreed  at  once  that  this  would  appear  to  be  the 
only  completely  satisfactory  step  to  take,  and  incidentally  that  it 
would  be  the  best  way,  in  the  long  run,  of  getting  full  value  for 
money  spent. 

The  views  of  the  Ministry  called  for,  and  received,  most  careful 
consideration  by  the  Health  Committee.  The  Committee,  however, 
found  themselves  unable  to  recommend  the  Council  to  embark  on  the 
scheme  suggested,  which  involved  the  ultimate  abandonment  of  the 
premises  in  Church  Koad,  and  would  undoubtedly  cost  a very  consider- 
able sum.  They  felt  that  an  attempt  should  be  made  to  evolve  a 
scheme  for  the  modernisation  of  the  present  hospital ; and  instructed 
the  Medical  Officer  of  Health  and  Borough  Engineer  & Surveyor  to 
investigate  the  matter  and  report. 

A great  deal  of  time  was  occupied  in  consultation  with  the  Medical 
Superintendent  in  trying  to  find  solutions  to  the  many  problems  in- 
volved; and  in  November,  1937,  the  Medical  Officer  of  Health  sub- 
mitted a report  embodying  a scheme;  not  as  an  ideal  scheme  but  as 
the  best  that  appeared  to  be  attainable.  This  w’as  received  by  the 
Health  Committee,  and  referred  to  the  Borough  Surveyor;  and,  with 
a few  modifications  subsequently  made,  is  outlined  below. 


Modernisation  Proposals 

Block  A 

Build  additional  storey,  giving  accommodation  for  28  more 
children 

Modernise  throughout 

Block  B 

Bebuild 

Provide  here  Keceiving  wards 
Waiting  room 

Offices  for  porters,  almoner,  clerk-steward  and  other 
clerical  staff.  Medical  Superintendent,  and 
Deputy  Medical  Superintendent 

Block  C 

Re-model  ground  floor  to  serve  as  waiting  room  for  patients’  friends 

Build  additional  storey 

Design  this,  and  first  floor  with  necessary  alterations,  for  the 
reception  of  private  patients 

Blocks  D & E 

These  are  badly  arranged  blocks.  Although  they  might  be  left  for 
the  present,  they  should  at  a later  date  be  rebuilt;  additional 
bed  accommodation  for  adults,  which  may  possibly  be  required 
in  the  near  future,  could  then  be  provided 
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Block  F 

Build  new  twin  theatres  here  and  rebuild  kitchens 
Use  the  basement,  including  the  rooms  at  present  taken  up  by  the 
contimiatjon  clinic,  as  a dispensary 
Allocate  the  room  at  present  used  as  a dispensary  to  the  Assistant 
Matron 

Use  the  accommodation  vacated  by  the  ^Matron,  when  new  Nurses’ 
Home  is  built,  for  resident  medical  staff 
Provide  up-to-date  storage  accommodation  in  this  block 

Block  G 

Build  additional  storey,  giving  accommodation  for  30  additional 
patients 

Block  H 

Build  additional  storey,  giving  accoimuodation  for  4t)  additional 
patients 

Maternity  Wards 

Build  new  maternity  block  of  sixty  beds 
Use  existing  block  for  isolation  purposes 

Existing  Nurses’  Home 

Convert  into  out-j^atient  department 

Place  waiting  rooms  centrally  on  ground,  first  and  second  floors 
Provide  lift 

Accommodate  (1)  on  ground  floor  general  surgical  out-patient 
department  and  massage  and  electrical  treatment  department : 

(2)  on  first  floor  gynaecological  department,  and  postnatal 
clinic;  and  orthopaedic  department; 

(3)  on  second  floor  ear,  nose  and  throat,  dental,  ophthalmic, 
and  mental  departments 

The  effect  of  the  above  proposals  on  in-patient  accommodation, 
and  on  nursing  staff  required,  would  be  as  follows  : 

Patients  : 

General  accommodation  for  adults  : increase  of  29  beds 
Accommodation  for  children  : increase  of  28  beds 
Maternity  ward  accommodation:  increase  of  39  beds 
Private  ward  provision  (entirely  new),  26  beds 

(The  accommodation  at  })resent  used  in  siderooms,  etc.,  for  private 
patients  would  be  released) 

Nursing  S taff : 

Taking  into  consideration  the  above  increases  in  bed  accom- 
modation, the  increased  facilities  for  private  agreement  patients  and 
maternity  work,  and  the  development  of  an  adequate  out-patient 
department,  it  would  be  necessary  to  provide  for  the  following  increase 
in  nursing  staff:  — 

Assistant  Matron  ...  1 


Home  Sister  1 

Sister  Tutor  1 

Sisters  5 

Staff  Nurses  9 

Probationers  40  (including  5 pupil  midwives) . 
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New  Nurses’  Home 

In  the  event  of  the  suggestions  made  above  being  approved,  the 
accommodation  required  in  the  new  Nurses’  Home  would  be  as 
follows  : — 

Matron 

Dining  room  and  sitting  room 
Bedroom  and  spare  bedroom 
Private  bathroom 
Office 

Senior  Nursing  Staff 
Dining  room 
Sitting  room 
3 offices 

7 bed-sitting  rooms 
Bathroom 
Other  Staff 

3 main  dining  rooms  for  : 

(a)  Sisters 

(b)  Staff  Nurses  and  Probationers 

(c)  Domestic  staff 

2 large  lounges  for  Sisters  and  Nurses  which  could  be  converted 
into  one  large  recreation  room  for  social  occasions 
Demonstration  room 
Lecture  room,  Study  room,  Library 
Writing  room 
Visitors’  room 
Shampoo  room 
Ironing  room 
Sitting  room  for  Maids 
234  bedrooms  : 

20  Sisters 
26  Staff  Nurses 
142  Probationers 
46  Domestic  Staff 


234 


The  site  which  could  be  utilised  for  the  Nurses’  Home  is  that  in 
Derby  Eoad,  which  is  owned  by  the  Corporation.  The  annexes  in 
Westbank  Boad  and  Bockybank  Boad  would  no  longer  be  required,  and 
the  tenancies  could  be  terminated.  The  calculation  of  accommodation 
required  was  based  on  the  following  assumptions  : 

(a)  That  there  will  be  no  radical  change  in  staffing,  such,  for 
example,  as  would  be  brought  about  by  the  introduction  of  an  eight- 
hour  shift  system ; 

(b)  That  all  the  nursing  staff  will  be  required  to  live  in,  with  the 
exception  of  the  male  orderlies. 

Work  of  the  Past  Year 

Almost  all  departments  of  the  hospital  showed  an  increase  in  work 
during  1937;  the  admissions  reaching  the  record  figure  of  5,253,  of 
whom  4,302  were  Birkenhead  residents.  This  figure  may  be  appre- 
ciated more  easily  if  it  is  realised  that  it  means  that  approximately 
one  person  out  of  every  37  in  Birkenhead  was  admitted  to  the  hospital 
for  one  purpose  or  other  during  the  course  of  the  year.  The  demands 


liirkunhewl  launicipal  hoaidtal 


on  maternity  accommodation  have  been  particularly  heavy ; it  has  been 
necessary  on  occasion  to  refuse  admission  to  applicants,  so  continuously 
occupied  have  the  maternity  wards  been  throughout  the  year. 

ADMINISTKATIVE  AERAXGEMEXTS 

Dr.  li.  A.  Grant,  E.lt.C.S.  (Edin.j,  Medical  Superintendent,  has 
been  in  charge  of  the  Hospital  throughout  the  year,  and  has  prepared 
all  the  statistics  relating  to  cases  dealt  witli. 

The  services  of  the  following  Consultants  on  the  staff  of  the  Medical 
Officer  of  Health  were  retained  during  the  .year  EidT : 

Aurist  and  Laryngologist — Mr.  P.  W.  Leathart 
Psychiatrist — Dr.  S.  Barton  Hall 
Orthopaedic  Surgeon — Mr.  T.  Hartley  iMartin 
Obstetric  Surgeon  and  Gynaecologist — i\Ir.  S.  B.  Herd 
Ophthalmic  Surgeon — Dr.  D.  L.  Charters 
Physician — Dr.  W.  Johnson 
Eadiologist — Mr.  K.  W.  Gernmell 

The  greatest  co-operation  has  existed  between  the  hospital  and 
other  sections  of  the  Medical  Officer  of  Healtli’s  Department. 


TABLE  B.M.H.  1 

Admissions,  births,  discharges  and  deaths,  1937 


ilen 

Women 

children 

1 Total 

In  Hospital  at  31st  December,  1936  

156 

145 

101  , 

402 

Admissions  : 

From  own  homes  or  other  liospitals  

1010 

2106 

9.83 

4699 

From  Birkenhead  Public  Assistance  Institution 

42 

36 

15 

93 

From  Scattered  Homes  

— 

1 - 

17 

17 

Births  in  Hospital  

— 

1 

444 

' 444 

Total  cases  dealt  with  

1808 

2287 

1560 

j 

1 5655 

Discharges  : 

To  own  homes  or  other  hospitals  

1189 

1822 

1 289 

4300 

To  Birkenluiad  Public;  Assistance  Institution  ... 

99 

82 

12 

193 

To  Scattered  Homes  

— 

— 

16 

16 

Deaths  in  Hospital  

35.5 

226 

122 

703 

Total  discharges  and  deaths  

1643 

2130  , 

U39 

5212 

Cases  in  hospital,  31st  December,  1937  

165 

157  ! 

443 

TABLE  B.M.H.  2 
Surgical  Operations  carried  out.  1937 

Major  operations  (excluding  tonsils  and  adenoids)  1075 

Operations  for  tonsils  and  adenoids  : — 

School  medical  service  ...  ...  ...  ...  47 

Other  ...  ...  ...  ...  ...  ...  14 

61 
14 

r- 

i 

17 


Eye  operations 
Nasal  operations 
Dental  operations 


1174 


56 
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TABLE  B.M.H.  3 


Maternity  Cases  dealt  with,  1937 


Total  No,  of 
w:)meii  <lealt 
with 

Married 

Sinf<le 

Toral  No.  of 
children 
dealt  with 

Live 

Lirths 

.^till 

Lirths 

Cases  dealt  with  

493 

461 

32 

477 

444 

33 

Seven  women  (one  a Wallasey  resident)  died  from  causes  asso- 
ciated with  pregnancy  or  childbirth.  A review  of  these  cases  by  the 
Kegistrar-General  resulted  in  the  deaths  of  four  of  these  being  ascribed 
primarily  to  other  conditions. 

TABLE  B.M.H.  4 

X-ray  and  ultra  violet  ray  treatment,  1937 


X-ray  examinations  made  of:  — 


Stomach 

271 

Kidney 

184 

Chest  1399 

G all  bladder  ... 

62 

General 

690 

2606 

Patients  to  whom  X-ray  treatment  was  given 

12 

X-ray  films  used  ... 

...  5633 

Screenings  ... 

926 

TABLE  B.M.H.  5 

Ophthalmic  examinations  and  treatment. 

1937 

Patients  seen 

298 

Attendances  made  by  patients  ... 

628 

Spectacles  prescribed 

181 

Spectacles  not  prescribed  ... 

117 

298 

Operations  performed 

14 

TABLE  B.M.H.  6 

Sunlight,  massage,  electrical  and  remedial  exercises 

treatment,  1937 

Attendance 

Treatments 

Patients  to  whom  sunlight  treatment  was  given 

129 

1181 

Patients  who  received  massage  treatment 
Patients  who  received  massage  and  electrical 

30 

908 

treatment 

134 

1316 

Patients  who  received  electrical  treatment  only 

132 

1049 

Patients  tested  for  electrical  reactions  ... 

13 

13 

Patients  treated  by  exercises  ...  

20 

555 

Patients  treated  by  exercises  and  massage 

169 

1559 

627  6581 
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TABLE  L.M.H.  7 
Dental  treatment,  1937 


Patients  examined  ...  ...  ...  ...  394 

Patients  treated:  for  extractions  ...  ...  347 

for  scalings  ...  ...  ...  '1 

for  dressings  ...  ...  ...  45 

394 

Operations  performed  ...  ...  ...  ...  17 


TABLE  B.M.H.  6 

Specimens  sent  to  Municipal  Laboratory,  1937 

Bacteriological  specimens  ...  ...  ...  ...  ...  5041 

Biochemical  specimens  ...  ...  ...  ...  ...  1650 

Pathological  specimens  ...  ...  ...  ...  ...  1428 
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TABLE  B.xAI.H.  9 
Examinations  of  nursing  staff,  1937 


Nature  of  examination 

No.  of  Nurses 
who  sat 

No.  of  Nurses 
who  pa.s.se«l 

No.  of  Nurses 

1 who  f;iile<l 

State  Register  Examination  of  General  Nursing 
Council  

16 

14 

2 

Hospital  Final  Examination  

13 

12 

1 

Blood  transfusion. — The  Merseyside  Blood  Transfusion  Society 
has  again  rendered  valuable  services.  During  the  year  33  blood  trans- 
fusions were  performed. 
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MENTAL  DEFICIENCY 

ADMINISTRATIVE  ARRANGEMENTS 

Cases  of  mental  deficiency  fall  into  two  categories — 

(a)  Those  which  can  be  dealt  with  under  the  Mental  Deficiency  Acts, 

1913  to  1927;  for  these  the  Mental  Deficiency  Acts  Com- 
mittee is  responsible. 

(b)  Those  which  can  be  dealt  with  under  the  Education  Act,  1921 ; 

for  these  the  Education  Committee  is  responsible. 


CASES  COMING  WITHIN  THE  PROVISIONS  OF  THE  MENTAL 
DEFICIENCY  ACTS,  1913  to  1927 

The  definition  of  cases  coming  within  the  provisions  of  the  above 
Acts  was  given  in  full  in  my  report  for  1930. 

During  the  past  year  17  new  cases  came  under  the  care  of  the 
Mental  Deficiency  Acts  Committee. 

5 cases  were  sent  to  institutions  by  judicial  orders. 

3 cases  were  placed  under  supervision  pending  institutional  vacan- 
cies arising;  13  cases  were  placed  under  home  supervision  ; 3 cases  died ; 
2 cases  were  placed  under  guardiansliiji  during  the  year;  and  2 cases 
were  discharged  from  institutions. 

17  first  visits  and  446  re-visits  were  paid  to  the  homes  of  mental 
defectives  by  the  Health  Nurses. 

At  the  end  of  1937  there  were  under  the  care  of  the  Mental 
Deficiency  Acts  Committee  566  cases,  as  set  out  in  the  following  table: 

In  institutions  (placed  by  the  Mental  Deficiency 
Acts  Committee  under  judicial  orders)  — 

Males  Females  Total 

Birkenhead  Institution  3 0 3 

Cranage  Hall  Certified  Institution  28  38  66 


31  38  69 


In  institutions  (placed  by  the  Birkenhead  Public 
Assistance  Committee,  or  by  parents ; 
not  under  judicial  order)  — 

Birkenhead  Institution,  etc 3 

7 

10 

Royal  Albert  Institution  (Lancaster)  ... 

6 

1 

7 

9 

8 

17 

In  Rampton  State  Institution  (placed  by 
Board  of  Control — cases  which  have 
become  too  violent  for  retention  in 
ordinary  institutions)  

2 

1 

3 

Mental  deficiency 


59 


Under  home  supervision — Males  Females  Total 

{a)  Cases  discharged  from  institutions  ...  1 1 2 

(5)  Cases  which  should  be  in  institutions  31  15  46 

{c)  Under  domiciliary  treatment  by 

Public  Assistance  Committee  ...  11  9 20 

{d)  ethers  (including  ex-Special  School 

cases,  287  in  number;  245  159  404 

Under  guardiansljip  4 15 

292  185  477 

Total  334  232  566 


Cranage  Hall  Certified  Institution. — Towards  the  end  of  1936. 
additional  accommodation  became  available  at  this  institution;  the 
number  of  patients  for  whom  beds  could  be  provided  being  increased 
from  62  beds  (all  for  high  grade  females  over  the  age  of  16  years  i to 
318  beds  (96  males  and  182  females  over  the  age  of  16  years,  and  40 
cot  and  chair  cases  for  both  sexes  of  all  ages) . 

At  the  end  of  1937,  the  number  of  Birkenhead  cases  in  the 
institution  was  69  (31  males  and  38  females). 

Although  the  increased  accommodation  at  Cranage  Hall  has  proved 
useful,  there  is  still  a large  number  of  cases  on  the  register  for  whom 
accommodation  is  required.  The  Cranage  institution  has  so  far  pro- 
vided largely  for  the  type  of  patient  for  whom  there  has  never  been 
difficulty  in  finding  beds  elsewhere.  It  is  for  the  lower  grade  cases, 
and  cases  of  a complicated  type,  that  accommodation  is  so  urgently 
required. 

Cases  in  other  institutions. — There  are  17  cases  in  institutions  for 
whom  provision  should  be  made  by  the  local  IMental  Deficiency 
Authority.  These  17  cases  are  defectives  who  have  been  placed  at  tlie 
instance  of  the  Public  Assistance  Committee,  parents,  etc. 

Occupation  Centre. — An  Occupation  Centre  was  opened  by  the 
Mental  Deficiency  Acts  Committee  in  1935  for  the  reception  of  cases 
who  are  ineducable  witliin  the  meaning  of  the  Education  Acts.  A 
description  of  the  activities  of  the  Centre  were  given  in  my  annual 
report  for  1.935.  At  the  end  of  1937  there  were  in  attendance  at  the 
Centre  24  children  (10  boys  and  14  girls)  ; the  average  attendance 
during  the  year  was  21. 

The  staff  of  the  Centre  consists  of  a supervisor  (Miss  E.  Holding), 
an  assistant,  a cook-guide,  and  a resident  caretaker.  The  cook-guide 
does  the  cooking  and  brings  the  children  to  the  Centre. 

Dr.  S.  Barton  Hall,  the  Consultant  Psychiatrist  on  the  staff  of  the 
department,  has  attended  periodically  at  the  Centre  during  the  year, 
and  has  examined  the  children  in  attendance,  as  well  as  other  patients 
who  were  referred  to  him.  11  sessions  were  held  during  the  year  and 
24  mentally  defective  persons  (15  males  and  9 females)  were 
examined. 
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Constructive  aspects  of  segregation. — The  following  quotation  from 
a report  made  by  Dr.  Barton  Hall  deals  with  an  important  aspect  of 
the  segregation  of  mentally  defective  persons  which,  as  he  says,  is  not 
usually  appreciated  by  the  public  : 

It  is  felt  that  the  emphasis  which  is  rightly  laid  upon  the  segrega- 
tion and  institutionalism  of  mentally  defective  persons  sometimes 
obscures  the  positive  and  constructive  aspects  of  the  work.  It  is,  of 
course,  of  great  importance  that  by  ascertainment  and  supervision  of 
all  mental  defectives  a definite  proportion  of  crime  and  illegitimacy 
may  be  prevented,  but  it  is  also  felt  to  be  of  equal  importance  to 
emphasise  that  a definite  proportion  of  mentally  defective  persons  are 
capable  of  contributing  some  service  to  the  community.  It  is  not  too 
much  to  say  that  with  respect  to  certain  types  of  work  the  trained  and 
stable  mental  defective  may  be  better  fitted  than  his  more  intellectually 
minded  fellow.  If  this  be  so,  it  seems  desirable  that  in  the  minds  of 
the  general  public  there  should  be  more  knowledge  concerning  the 
measures  provided  for  this  type  of  case,  the  work  done  at  the  Special 
School,  the  Occupation  Centre,  and  Cranage  Hall,  and  the  fact  that 
the  object  of  these  activities  is  not  merely  to  remove  and  isolate  the 
defective  from  his  fellows  but  rather  to  educate,  train  and  socialize  him 
to  the  extent  that  his  capacities  allow. 

CASES  DEALT  WITH  UNDER  THE  EDUCATION  ACT,  1921 

The  definition  of  cases  coming  within  the  provisions  of  the  above 
Act  was  set  out  in  my  annual  report  for  1930. 

Reference  is  made  to  such  cases  in  the  section  of  this  report  which 
deals  with  the  school  medical  service. 

CASES  COMING  WITHIN  THE  PROVISIONS  OF  THE 
BLIND  PERSONS  ACT,  1920 

The  following  classes  of  persons  are  included  in  the  category  of 
mental  defectives  by  the  Ministry  of  Health  for  the  purposes  of  the 
Blind  Persons  Act,  1920: — 

Blind  persons  suffering  from  epilepsy,  fits  or  nervous  disability. 


WeLjart  of  the  blind 
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WELFARE  OF  THE  BLIND 

GENERAL  FACTS  KEGAKDiXG  ELiXJj  FEKSOXb  IX 
EiEKEXHEAD 

Number  and  ages  of  blind  persons. — The  total  number  of  blind 
perBons  in  Eirkenliead  coming  within  the  scope  of  the  Elind  Persons 
Act,  1920,  on  81st  Eecember,  1987,  was  811;  of  these  175  were  males 
and  186  females. 


Age. 

0—  1 ... 

1—  5 ... 

Al. 

F. 

Total. 



1 

T 1 

5—16  ... 

8 

8 

6 ) 

16—21  ... 

5 

— 

5 

21-^0  ... 

25 

15 

4U  1 

40—50  ... 

27 

12 

...  S9(- 

50—65  ... 

48 

84 

b-i  ) 

65—70  ... 

22 

20 

42  1 

70  and  over 

45 

51 

96  / 

175 

...  186 

...  311 

The  ascertained  causes  of  blindness  are  as  follows: 


M. 

F. 

Total 

Cataract  only  

48 

37 

85 

Cataract  and  mvopia  

5 

5 

10 

Cataract  and  glaucoma  ... 

1 

2 

8 

Cataract  and  other  defects 

7 

6 

18 

Glaucoma  only  

17 

14 

81 

Myopia  only  

17 

17 

84 

Corneal  obstruction  

19 

18 

87 

Other  causes  

61 

87 

98 

175 

136 

811 

Blind  persons  who  are  otherwise  defective. — Twenty-nine  of  the 
blind  persons  on  the  register  were  handicapped  in  addition  by  other 


physical  or  mental  defects:  — 

AI. 

F. 

Total. 

Mentally  defective 

6 

2 

S 

Deaf 

4 

5 

9 

Deaf  and  dumb 

1 

— 

1 

Otherwise  physically  defective 

t 

4 

11 

— 

— 

— 

18 

11 

29 

Children  under  16  years  of  age. — These  numbered  7 ; 3 boys  and 
4 girls.  8 boys  and  2 girls  were  attending  schools  for  the  blind;  1 girl 
was  in  a Sunshine  Home  for  Blind  Children;  1 girl,  aged  one  year,  was 
at  home. 

Conditions  as  regards  employment. — The  following  table  shows  the 
position  of  blind  persons  in  the  area  over  the  age  of  16  with  reference 
to  employment  : 
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M. 

E. 

Total. 

Employed 

Trained  but  unemployed 

...  16 

2 

18 

o 

6 

9 

U nder  training  ... 

Not  trained,  but  probably 

0 

1 

6 

trainable  ... 

...  4 

1 

0 

Probably  unemployable 

...  144 

122 

266 

172 

132 

304 

The  occupations  of  the  employed  blind 

in  tlie  area 

were 

follows : — 

M.  E. 

Total. 

Agents,  collectors,  etc. 
Basket  & cane  workers. 

brush  makers. 

0 

2 

mat  makers 

11  1 

12 

Tuners 

o 

2 

Miscellaneous 

1 1 

2 

16  2 

18 

Home  Teachers. — IMiss  Jones  paid  1,204  visits  to  blind  persons, 
including  134  visits  for  the  purpose  of  teaching  Braille,  Moon  or 
handicrafts. 

Miss  Crossley  paid  1,171  visits  to  blind  persons,  including  100 
visits  for  the  purpose  of  teaching  Braille,  j\loon  or  handicrafts. 

Meetings  of  the  occupation  class  were  held  on  47  occasions  : the 
average  attendance  was  20. 

Six  social  evenings  were  arranged  : these  were  held  at  the  North 
and  South  Health  Clinics  respectively.  Thanks  are  due  to  the  various 
concert  parties  which  gave  their  services.  Nine  rambles  were  organised 
by  the  Home  Teachers. 

During  the  Coronation  celebrations  over  a hundred  blind  persons 
and  their  friends  enjoyed  a river  trip,  and  a still  larger  number  a tea 
and  concert  in  the  Town  Hall  provided  by  the  Mayor  (Councillor 
Prentice)  towards  the  close  of  his  year  of  office. 

Home  Yisiting  by  Health  Nurses. — The  Health  Nurses  paid  40 
first  Ausits  and  6 revisits  to  blind  j^ersons  in  the  area. 

Financial  assistance  to  blind  persons. — At  the  end  of  the  year  229 
blind  persons  (148  males  and  81  females)  Avere  in  receipt  of  financial 
assistance  under  the  scheme  of  the  Council  for  the  Welfare  of  the 
Blind. 

The  Deaf-Blind. — A suiwey  carried  out  in  NoA^ember  by  the 
Organiser  of  Seiwices  to  the  Deaf-Blind  attached  to  the  Northern 
Counties  Association  for  the  Blind  reA^ealed  the  existence  of  nine  persons 
suffering  from  the  double  affliction;  one  of  them  Avas  also  dumb. 
Eleven  other  blind  persons  were  found  to  be  hard  of  hearing. 

The  Council  have  agreed  to  pay  one-third  of  the  cost  of  suitable 
hearing-aids  prescribed  by  the  Department  for  the  Education  of  the 
Deaf  of  Manchester  University:  these  instruments  may  be  obtained 
at  a lower  cost  from  certain  firms  by  certified  blind  persons. 
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HOUSING  AND  ENVIRONMENTAL  HYGIENE 


'J  he  provision  of  liealthy  houses  has  been  one  of  the  major  -..'Xrial 
problems  to  occupy  the  attention  of  the  Central  Government  and  of 
Local  Authorities  since  the  conclusion  of  the  war.  The  problem  is 
two-fold:  firstly,  to  secure  that  there  as  nufficumt  ninnher  of  houses; 
secondly,  to  secure  that  every  house  is  “ fit  for  liahitation Building 
has  been  carried  out  on  such  an  enormous  scale  that  the  housing 
shortage  is  rapidly  being  overhauled.  As  new  accommodation  becomes 
available,  houses  which  are  unhealthy  and  cannot  at  reasonable  cost  be 
made  fit  are  condemned  and  demolished.  Overcrowding  is  still  a major 
problem;  and  a very  real  difficulty  is  encountered  in  the  fact  that  many 
families  cannot  afford  to  pay  the  economic  rent  of  a newly-built  house 
even  when  such  accommodation  is  offered. 

Side  by  side  with  the  building  of  new  Ijouses  and  the  removal  of 
“ slums  ” there  has  gone  on  an  immense  amount  of  remedial  work 
which  is  little  known  to  the  public.  Continuous  inspection  of  houses  is 
carried  out  under  the  Public  Healtn  and  Housing  Acts  by  the  sanitary 
inspection  staff;  and  a large  number  of  defects,  structural  and  other, 
are  removed,  generally  with  the  willing  co-operation  of  the  owners,  and 
living  amenities  consequently  greatly  improved. 

The  figures  given  in  the  adjoining  tables  give  a good  indication  of 
the  work  undertaken  in  connection  with  housing  reform  in  Birkenhead 
during  1937. 

ADMINISTEATIVE  AEEANGE^^IEXTS 

The  staff  engaged  on  the  work  of  housing  and  general  inspection 
consisted,  at  the  end  of  the  year,  of  the  Chief  Inspector,  one  housing 
inspector,  eight  district  inspectors,  and  one  inspector’s  assistant. 

The  eight  district  inspectors  and  the  assistant  inspector  are 
required  to  devote  approximately  half  their  time  to  the  work  of  housing 
inspection. 

GENEEAL 

Area  of  the  Borough. — The  area  of  the  Borough  (land  and  inland 
water)  is  8,598  statute  acres.  This  area  is  largely  built  over,  or  other- 
wise occupied,  by  domestic  buildings,  docks,  factories,  railway  stations, 
and  sidings,  etc. 

Number  of  dwelling  houses  in  the  Borough. — The  number  of 
dwelling  houses  of  all  descriptions  within  tlie  l^orough,  excluding 
institutions,  on  31st  December,  1937,  was  33,069. 

Number  of  other  buildings  in  the  Borough. — The  number  of  other 
buildings  within  the  Borough,  on  31st  December,  1937,  was  5,  <69. 

New  dwellings  erected,  1921-1937.  — The  new  dwellings  erected  in 
the  Borough  between  the  date  of  the  1921  census  and  the  end  of  1937 
were  as  follows: — 

(1)  Between  the  date  of  the  1921  census  and  31st  December, 
1936— 

(a)  With  State  assistance  under  the  Hous- 


ing Acts.  1919-1925 

(i)  By  the  Local  Authority  3024 

(ii)  By  other  bodies  or  persons  609 

{h)  Other  2660 


6293 
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(2)  During  1937— 

{a)  With  State  assistance  under  the  Hous- 


ing Acts,  1919-1925 

(i)  By  the  Local  Authority  173 

(ii)  By  other  bodies  or  persons  0 

{h)  Other  426 

599 


Total  6892 


No  houses  were  erected  during  the  year  which  did  not  comply  with 
the  building  byelaws. 

ADMINISTEATIVE  ACTION  TAKEN  IN  CONNECTION  WITH 
HOUSING  AND  ENVIRONMENTAL  HYGIENE 
(rt)  Housing:  action  taken  under  Housing  and  Public  Health  Acts 

During  the  twelve  irionths  ending  31st  December,  1937,  tlie 
following  work  was  carried  out  by  the  department  under  the  provisions 
of  the  Llousing  and  Public  Health  Acts,  and  Regulations: — 

1.  Inspection  of  dwelling-houses  during  the  year: — 

(1)  {a)  Total  number  of  dwelling-houses  inspected  for 

housing  defects  (under  Public  Health  or 

Housing  Acts)  11307 

ih)  Number  of  inspections  made  for  the  purpose  62848 

(2)  [a)  Number  of  dwelling-houses  (included  under 

sub-head  (1)  above)  which  were  inspected  and 
recorded  under  the  Housing  Consolidated 


Regulations,  1925  1193 

{h)  Number  of  inspections  made  for  the  purpose  26379 

(3)  Number  of  dwelling-houses  found  to  be  in  a state  so 

dangerous  or  injurious  to  health  as  to  be  unfit 
for  human  habitation  343 

(4)  Number  of  dwelling-houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-head) 
found  not  to  be  in  all  respects  reasonably  fit  for 
human  habitation  835 


2.  Remedy  of  defects  during  the  year  without  service  of 

formal  notices: — 

Number  of  defective  dwelling-houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local 
Authority  or  their  officers  

3.  Action  under  statutory  powers  during  the  year: — 

A. — Proceedings  under  Sections  9,  10  and  16  of  the 
Rousing  Act,  193  6: 

(1)  Number  of  dwelling-houses  in  respect  of  which 


notices  were  served  requiring  repairs  835 

(2)  Number  of  dwelling-houses  which  were  rendered 
fit  after  service  of  formal  notices: — 

(a)  By  owners  901 

{h)  By  local  authority  in  default  of  owners  23 
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\j.  — Proceedings  under  Public  Health  Acts: 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 
remedied  3493 

(2)  Number  of  dwelling-houses  in  which  defects  were 

remedied  after  service  of  formal  notices:  — 

(a)  By  owners  3479 


(5)  By  local  authority  in  default  of  owners  — 

C.  — Proceedings  under  Sections  11  and  13  of  the  Housing 

Act,  1936  : 

(1)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  w'ere  made  — 

(2)  Number  of  dwelling-houses  demolished  in  pursuance 

of  Demolition  Orders  1 

D.  — Proceedings  under  Section  12  of  the  Housing  Act.  1936: 

(1)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders 
were  made  

(2)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
determined,  the  tenement  or  room  having 
been  rendered  fit  — 

4.  Housing  Act,  1936. — Overcrowding:  — 

(a) — (i)  Number  of  dwellings  overcrowded  at  the  end 


of  the  year  1147 

(ii)  Number  of  families  dwelling  therein  1152 

(iii)  Number  of  persons  dwelling  therein  64804 

(b)  — Number  of  new'  cases  of  overcrowding  reported 

during  the  year  499 

(c)  — (i)  Number  of  cases  of  overcrow'ding  relieved 

during  the  year  959 


(ii)  Number  of  i)ersons  concerned  in  such  cases  ...  5401 

(d)  — Particulars  of  any  cases  in  wdiich  dw'elling-houses 

have  again  become  overcrowded  after  the  local 
authority  have  taken  steps  for  the  abatement  of 
overcrow'ding  — 

(e)  — Any  other  particulars  wdth  respect  to  overcrowding 

conditions  upon  w'hich  the  IMedical  Officer  of 
Health  may  consider  it  desirable  to  report  — 

(h)  Slum  clearance  schemes 

On  representation  made  by  the  Medical  Officer  of  Health,  clearance 
orders  were  made  by  the  Council  under  Part  1 of  the  Housing  Act,  1930, 
in  respect  of  the  houses  recorded  in  the  table  below'.  These  clearance 
orders  have  been  submitted  to  the  Minister  of  Health  for  confirmation. 
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Name  of  Area. 

Houses  and  other  buildings  ! 

Totai 

included  in  the  Area 

Flaiuank  Street 

Flamank  Street— 1,  3,  5,  7,  9,  11,  13,  15,  17, 

19,  21,  23,  25,  27,  29,  .31,  .33,  35,  37,  39,  41, 

43,  45,  47,  49,  51,  53,  55,  57,  59,  61,  63,  12, 

14,  16,  18,  20,  22,  24,  26,  28,  30,  32,  34,  .36, 

38,  40,  42,  44,  46,  48,  50,  52,  54,  56,  58,  60, 

62,  64,  66,  68,  70. 

Arthur  Street— 27,  29,  31,  33. 

Price  Street--332,  3.34,  336,  338,  340,  342,  344, 

346,  346a,  348,  348a,  350,  350a,  352,  352a, 
354,  354a,  356,  356a,  358,  360,  362,  364,  366, 
368/370  (licensed  premises),  372,  374,  376, 
378,  380,  382  (lock-up  shop). 

97 

Price  Street 

Price  Street— 331,  333,  335,  3.37,  339. 

5 

Cleveland  Avenue 

Cleveland  Avenue— 1/2,  3,  4,  5,  6,  7,  8,  9,  10, 

11,  12,  13,  14,  15,  16,  17/18,  19/20,  21,  22, 

23,  24,  25,  26,  29,  30,  31,  32/33. 

27 

Brook  Street 

Wood  Street — 57,  59,  61,  63,  65,  67,  69,  71,  73, 

75,  77,  79,  81,  83,  85,  87,  89,  91,  93. 

Brook  Street— 124,  126,  128,  130,  132,  134,  136, 

138,  140,  142,  144,  146,  148,  150,  152,  154, 
156,  158. 

37 

Wood  Street 

Wood  Street— 25,  27,  29,  31,  33,  35,  37,  39,  41, 

43,  45,  47,  49,  51. 

14 

Russell  Street 

Russell  Street— 30,  32,  34,  36. 

Cleveland  Street— 99. 

5 

Russell  Place 


Russell  Place— 1,  2,  3,  4,  5,  G,  7,  8,  9,  10,  11, 
12,  13,  14,  15,  16,  17,  18,  19. 


19 


Oak  Tree  Place 


Oak  Tree  Place— 15,  17,  19,  21,  23,  25,  27,  29, 

31,  33,  35,  37,  39,  41,  43,  45,  47,  49,  51,  53, 

55,  57,  59,  61,  63,  65,  67,  2,  4,  6,  14,  16,  18, 

20,  22,  24,  26,  28,  30. 

Oak  Tree  Terrace— 2,  4,  6,  8,  10. 

Oak  Tree  Cottages— 1,  2,  3,  4. 

Kellett’s  Place— 1,  2,  3,  4,  5,  6,  7,  8,  9,  10,  11, 
12,  13,  14. 


St.  Paul’s  Road— 61,  63,  65. 
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Total  ... 


269 
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{c)  General  environmental  conditions  exclusive  of  housing 

The  following  shows,  in  summarised  form,  the  work  carried  out 
by  the  Inspection  staff  in  connection  with  matters  other  than  the 
condition  of  domestic  dwellings  : — 


Number  of  smolce  observations  taken  744 

Number  of  smoke  nuisances  from  factory  and  other 

chimneys  reported  to  the  Health  Committee  — 

Number  of  schools  specially  examined  by  the  sanitary 

inspectors  68 

Number  of  cowsheds  inspected  8o 

Number  of  inspections  of  dairies  and  milkshojis  odT 

Number  of  inspections  re  offensive  trades  184 

Number  of  sewer  ventilators  inspected  55 

Number  of  street  gullies  inspected  52 

Number  of  caravans  inspected  14 

Number  of  re-inspections  of  caravans  812 

Number  of  back  passages  inspected  129 

Number  of  investigations  regarding  tlie  keejiing  of 

pigs,  fowls,  and  other  animals  72 

Miscellaneous  ins])ections  (not  included  above)  2017 


{d)  Theatres,  Music  Halls,  &c. 

(Ministry  of  Health  Circular  No.  120,  dated  25th  August,  1920) 

74  visits  were  made  to  theatres,  music  halls  and  other  places  of 
entertainment,  with  a view  to  ascertaining  whether  conditions  as  to 
ventilation,  structure  of  dressing  rooms,  &c.,  were  satisfactory. 

(c)  Rats  and  mice 

The  following  is  a summary  of  the  work  carried  out  by  the  district 
inspectors  under  the  provisions  of  the  Hats  and  i\lice  (Destruction) 


Act,  1919:  — 

Number  of  premises  inspected  356 

Number  of  visits  and  re-visits  620 

Number  of  notices  served  on  occupiers  193 

Number  of  notices  served  on  owners  211 

Number  of  premises  satisfactorily  dealt  with  247 

Number  of  premises  still  under  observation  or  where 
work  is  being  carried  out  14 


(/)  Inspection  of  lodging  houses,  &c. 

During  the  year  the  inspector  of  common  lodging  houses,  &c.,  paid 
regular  visits  to  common  lodging  houses  and  houses  let  in  lodgings. 


Eegistered  common  lodging  houses  (8  in  number)  : 

Day  inspections  25 

Night  inspections  18 

Insanitary  conditions  reported  and  dealt  with  11 

Houses  let  in  lodgings  (333  in  number)  : 

Day  inspections  76 

Night  inspections  — 

Insanitary  conditions  reported  and  dealt  with  23 
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{g)  Swimming  baths  and  pools 

There  are  three  public  swirnining  baths  in  the  Borough. 

Samples  of  water  from  these  baths  are  taken  at  intervals,  before 
and  after  bathing  has  taken  place.  These  samples  are  examined 
bacteriologically  at  the  Municipal  Laboratory. 

There  are  no  privately  owned  swimming  baths  or  pools  open  to  the 
public  in  the  area. 


(A } Eradication  of  bed  bugs 

The  Corporation  Estates  Bepairs  Supervisor  reports  that  during 
the  year  134  Council  houses  and  383  other  houses  were  found  to  be 
infested.  All  these  houses  were  disinfested. 

The  means  employed  by  the  Supervisor  in  freeing  infested  occupied 
houses  from  bugs  is  hydrocyanic  acid  gas;  the  actual  work  being 
carried  out  by  contract.  This  is  used  only  for  treating  the  belongings 
and  furniture  of  the  tenants;  the  goods  being  taken  to  the  Corijoration 
Yard  where  gas  is  api)lied.  All  furniture,  bedding,  etc.,  is  thoroughly 
examined  before  being  passed  as  free. 

When  houses  are  vacant,  “ Zaldecide  ” is  used  by  the  Supervisor's 
staff  for  freeing  infested  houses,  and  is  stated  to  have  proved  most 
successful. 

The  disinfestation  of  occupied  premises  is  carried  out  by  contract. 
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FACTORIES,  WORKSHOPS  AND  WORKPLACES 

FACTORY  AND  WORKSHOP  ACTS,  1901  AND  1907 
AND  THE  FACTORIES  A(  T,  1937. 

The  Factory  and  Workshop  Act,  1901  (s.  132),  requires  the  Medical 
Otiicer  of  Health  in  his  annual  report  to  the  Council  to  report 
specifically  on  the  administration  of  that  Act  in  workshops  and  work- 
places. The  following  is  a summary  of  the  work  carried  out  during  the 
year. 

1. — Inspection  of  factories,  workshops  and  workplaces 


No.  of 


I’reinises 

Iii.si)ections 

Written  notices!  Pro.secutions 

Factories  (including  Factory  Laundries)  

y 

1 

•2  — 

WorksIio])s  (including  Workshop  Laundries)  ... 

l.'-.O 

14  — 

Workplaces  (other  than  Outworkers 'premises)... 

' -1 

' , 

Total 

4(31 

hr  ! 

2. — Defects  found  in  factories,  workshops  and  workplaces 


Particulars 

No.  of  defect.' 

Number 

Found  ! 

1 

Remedied 

Referred 
to  H.M. 
Inspector 

of 

pro.secution.s 

Nuisances  under  Ihe  rubiic  Hea/th  Acts*— 

Want  of  cleanliness  

Want  of  ventilation  

Overcrowding  

22 

2 : 

•)0  1 
2 i 

— 

— 

Want  of  drainnge  of  floors  

Other  nuisances 

12  ^ 

12 

Sanitary  accommodation — 

Insuthcieut 

Unsuitable  or  defective  

Not  separate  for  sexes  

7 

■ 7 

I 

1 1 

— 

Offencs  under  the  Factor  ij  ft  T f rksh  ops’ Act  s- 

1 

Illegal  occupation  of  underground  bake- 
house (s.  101) 

Other  offences  

1 

1 1 

1 

(Excluding  offences  relating  to  outwork  and 
offences  under  tlie  Sections  mentioned  in  the 
Schedule  to  the  Ministry  of  Health  (Factories 
and  Workshops  Transfer  of  Powers)  Order. 
1921.) 

Total 

44 

44 

•Including  those  specified  in  sections  2,  3,  7 and  8 of  the  Factory  and  Workshop  Act,  1901,  as 
remediable  under  the  Public  Health  Acts. 
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Home  work. — Lists  were  received  from  employers  as  follows:  — 
From  employers  sending  twice  in  the  year — 4 lists  (>5  workmen). 
From  employers  sending  once  in  the  year — 3 lists  (2  contractors, 
6 workmen) . 

In  each  case  the  work  handled  was  the  making  of  wearing  apparel. 
Registered  workshops.— The  workshops  on  the  register  at  the  end 


of  the  year  were:  — 

Bakehouses  48 

Confectioners  47 

Boot  repairers  24 

Cabinet  making  and  upholstery  12 

Dressmaking  12 

Millinery  4 

Tailoring  18 

Laundries  16 

Joinery  and  carpentry  5 

Saddlery  and  harness  making  4 

Smiths  8 

Wagon  repairers  4 

Motor  and  cycle  repairers  8 

Other  workshops  21 


231 


Other  matters. 

Workshops  removed  from  the  register  18 

New  workshops  ojjened  and  placed  on  register  10 

Number  of  underground  bakehouses  on  the  register 

at  the  end  of  the  year  20 


BAG  FLOCK  ACT,  1911 

Pursuant  to  the  i)rovisions  of  the  above  Act,  14  visits  were  made. 
At  the  time  of  these  visits  the  rag  flock  being  used  or  stored  on 
the  premises  was  to  all  appearance  in  a satisfactory  condition ; no 
samples  were,  therefore,  taken  for  the  purpose  of  analysis. 


PHARMACY  AND  POISONS  ACT,  1933 

The  names  of  15  persons,  entitled  to  sell  poisons  included  in  Part 
II  of  the  poisons  list,  have  been  entered  on  the  register  of  persons  so 
entitled,  and  the  names  of  107  persons  previously  registered  have  been 
retained  on  the  register. 

Three  persons  have  discontinued  the  sale  of  poisons  and  their 
names  have  been  removed  from  the  register. 
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HEALTH  EDUCATION 


During  the  year  the  attention  of  the  public  was  drawn  in  a number 
of  ways  to  the  activities  of  the  public  health  authority.  While  it  is  not 
possible  to  gauge  exactly  the  effects  of  educative  efforts  of  this  sort,  it 
may  be  presumed  that  increased  use  of  the  services  is  one  of  the 
results.  Though  this  is  not  by  any  means  the  whole  aim  it  is  an 
important  part,  and  fully  justifies '^the  ex^jenditure  of  public  funds 
which  is  entailed. 

For  the  first  time  the  Ministry  of  Health  associated  itself  directly 
with  the  work  of  this  kind  undertaken  by  local  authorities,  and  in 
conjunction  with  the  Central  Council  for  Health  Educatioii  made 
available  to  those  authorities  a large  quantity  of  printed  material 
urging  upon  the  public  the  need  for  using  the  health  services  i)rovided 
for  them.  The  campaign  was  inaugurated  by  a wireless  address  given 
at  the  end  of  September  by  the  Prime  Minister,  whose  appeal  to  local 
authorities  to  give  it  their  support  a])])ears  to  liave  met  with  a wide 
response.  In  Birkenhead  posters  were  exliibited  on  the  }>ublic  hoard- 
ings and  many  thousands  of  folders  and  leaflets  distributed  through 
schools,  clinics  and  libraries  in  each  of  the  first  three  months  of  the 
campaign.  At  the  request  of  the  Minister  of  Health,  and  by  arrange- 
ment with  the  Postmaster-Genera],  post  offices  in  the  town  were 
supplied  with  leaflets  setting  out  the  places  and  times  of  the  various 
clinics.  The  two  poster-frames  handed  over  to  the  Council  by  the 
Empire  Marketing  Board  were  used  throughout  the  year  to  exhibit  the 
posters  supplied  by  the  Central  Council  tor  Health  Education:  these 
were  changed  every  few  weeks. 

In  June  the  British  Social  Hygiene  Council  exhibited  a new  talk- 
ing film  entitled  “ Trial  for  IMarriage  ” in  the  Y.M.C.A.  hall.  The 
lecturer  got  into  personal  contact  a day  or  two  before  the  film  was  shown 
wuth  the  management  of  several  of  the  largest  employers  of  young  adult 
labour  in  the  neighbourhood.  As  a consequence  an  audience  of  nearly 
two  hundred  young  people  attended  the  meeting,  arrangements  for 
which  were  made  by  the  health  department  and  at  which  the  then 
chairman  of  the  Health  Committee  (Alderman  Tweedle)  took  the  chair. 

Keference  is  made  in  the  section  dealing  with  the  school  medical 
service  to  the  Dental  Board’s  demonstration  held  in  December. 

Members  of  the  health  nursing  staff  have  given  talks  in  schools 
to  the  senior  children:  this  method  of  education  is  one  of  the  most 
valuable,  and  it  is  desirable  that  it  should  be  extended.  One  of  the 
health  nurses  gave  a course  of  three  talks  on  home  nursing  and  hygiene 
to  the  members  of  a working-class  mothers’  club  in  the  north  end  of 
the  town.  The  Central  Branch  of  the  Co-operative  'Women’s  Guild 
provided  an  audience  of  200  for  a lecture  by  the  Medical  Officer  of 
Health  on  the  public  health  services. 

The  editors  of  the  “ Birkenhead  AdAnrtiser  ” and  “ Birkenhead 
News  ” are  to  be  warmly  thanked  for  the  readiness  with  which  on 
many  occasions  they  have  giAnn  publicity  to  the  work  carried  out  by 
the  ioeal  authority  in  the  interests  of  the  health  of  the  community. 


Matermty  and  child  weljare 
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The  birthrate. — The  trend  of  the  birthrate  in  Birkenhead  continues 
to  be  downwards.  It  is  still  appreciably  higher  than  the  rate  for  the 
country  as  a whole,  but  is  too  low  to  maintain  a stable  population. 
Broadly  speaking,  to  achieve  this  every  two  children  born  should 
produce  tfiree  children,  so  that,  after  the  operation  of  death  and 
allowing  for  non-rnarriage  and  unproductive  marriage,  two  of  these 
children  in  their  turn  have  as  issue  three  children  to  continue  the  pro- 
cess. In  other  words,  the  average  family  should  consist  of  three 
children.  Over  the  past  fifteen  3’ears  the  birthrate  has  fallen  from  the 
point  when  the  ratio  of  three  to  two  was  exceeded  or  maintained.  There 
will,  therefore,  other  factors  remaining  constant,  be  an  inevitable 
decline  in  the  population  at  an  accelerating  pace. 

It  is  obvious  that,  even  with  a smaller  population,  the  birthrate  fall 
may  be  checked  or  reversed  if  certain  conditions  prevail.  These  are 
(1)  an  increase  in  fertility,  that  is,  an  increase  in  the  average  number 
of  children  per  mother;  (2j  an  increase  in  the  marriage  rate,  that  is. 
in  the  number  of  potential  mothers;  (d)  a lowering  of  the  average  age 
at  marriage,  that  is,  an  extension  of  the  length  of  the  effective  child- 
bearing period;  and  (4)  a decline  in  the  deathrate  of  females  up  to  the 
age  of  forty-five,  that  is,  a potential  increase  in  the  number  of  married 
women.  The  possibility  of  (1)  occurring  depends  upon  a variety  of 
circumstances,  social,  economic,  possibly  physiological,  and  other, 
which  cannot  be  discussed  here.  In  regard  to  (2)  and  (3j  it  may  be 
observed  that  the  marriage  rate  and  the  average  age  at  marriage  have 
remained  generally  steady  throughout  the  century,  and  there  seems  no 
reason  to  think  that  they  are  likely  to  exhibit  any  marked  change  in 
the  future. 

The  deathrate  (4)  is  the  factor  most  capable  of  being  intluenced. 
In  regard  to  both  infants  up  to  the  age  of  one  year  and  women  aged 
fifteen  to  thirty  years  considerable  improvements  are  possible.  The 
infant  mortality  rate  has  been  falling  steadily  for  years,  but  half  the 
deaths  still  are  attributable  to  preventable  causes.  Among  women  aged 
fifteen  to  thirty  years  tuberculosis  is  responsible  for  nearly  half  the 
deaths  : improved  measures  against  this  disease  would  reduce  this 
proportion  greatly.  Even  if  the  deathrates  for  both  these  age-groups 
were  reduced  to  nil,  however,  the  effect  upon  the  falling  birthrate  would 
be  very  slight.  Only  a marked  increase  in  fertility  can  arrest  or  reverse 
the  decline  in  the  population. 

An  examination  of  the  subjoined  graph  will  make  the  position  clear. 

Since  1920  (the  peak  year)  there  has  been,  almost  consistently, 
a lesser  number  of  female  births  each  year  than  in  the  preceding  year. 
Births  in  1936  were  only  60%  of  those  in  1920.  Between  1917  and  1926 
female  births  numbered  16,753 ; between  1927  and  1936  they  numbered 
13,141,  a decline  of  3,612  potential  mothers.  Even  with  no  deaths  in  the 
latter  group  they  will  still  be  considerably  fewer  in  number  as  women 
of  child-bearing  age  than  the  survivors  of  the  earlier  group  and  so, 
other  factors  remaining  constant,  must  inevitably  produce  a smaller 
number  of  children. 

A population  in  decline  raises  even  greater  problems  than  a popula- 
tion in  growth.  Many  difficult  adjustments  in  the  social  and  economic 
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structure  will  have  to  be  made.  The  public  health  services,  especially 
those  which  deal  with  certain  age-groups,  will  have  their  share  of  these. 


The  Midwives  Act,  1936. — The  most  noteworthy  event  of  the  year 
was  the  coming  into  practical  operation  of  the  Midwives  Act,  1936. 
This  Act  was  the  most  important  piece  of  legislation  in  connection  with 
the  personal  health  services  for  some  years,  and  rounds  off  the  series  of 
statutes  dealing  with  midwifery  which  began  in  1902.  Prior  to  that 
time  no  qualifications  were  required  for  the  practice  of  midwifery. 
Successive  Acts  have  tightened  up  the  conditions  under  which  women 
may  be  attended  during  pregnancy  and  confinement,  with  the  object  of 
eliminating  some  of  the  avoidable  risks  of  motherhood.  The  1936  Act 
was  passed  as  a result  of  the  declaration  of  the  Departmental  Committee 
on  Maternal  Mortality  and  Morbidity  that  a necessary  development  in 
local  authorities’  maternity  schemes  was  the  provision  of  an  adequate 
service  of  whole- time  salaried  midwives.  Local  authorities  had  in  fact 
had  the  power  to  engage  midwives  under  the  Maternity  and  Child 
Welfare  Act,  1918,  but  had  made  negligible  use  of  it.  The  power  has 
now  become  a duty,  and  there  has  accordingly  been  brought  into  being 
throughout  the  country  a comprehensive  service  of  salaried  midwives, 
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either  directly  employed  by  local  authorities  or  provided  by  voluntary 
associations  under  agreements  with  them. 

It  sliould  be  noted  that  although  hitherto  the  Birkenhead  council 
has  not  employed  a salaried  staff  it  has  for  a number  of  years,  at  con- 
siderable aggregate  cost,  paid  the  fees  of  midw'ives  for  attendance  upon 
necessitous  cases  of  confinement.  Steps  have  thus  been  taken  to 
ensure  that  the  town’s  midwifery  services  have  been  adequate  in  the 
sense  that  no  mother  has  been  without  the  attention  of  a midwife 
because  of  inability  to  pay  her  fee.  In  this  regard  the  Act  makes  no 
essential  change.  Its  effects,  nevertheless,  will  not  be  less  important 
in  their  bearing  upon  midwifery.  The  improvement  in  the  status  and 
economic  circumstances  of  the  midwife,  which  are  now  comparable  with 
those  of  other  women  health  officers,  should  attract  into  the  profession 
women  who  are  more  fully  qualified,  and  this  in  time  should  contribute 
to  the  solution  of  the  problem  of  maternal  mortality.  Present-day 
midwives  have  given  devoted  service  under  arduous  and  ill-paid  con- 
ditions : the  standard  of  competence  in  Birkenhead  has  been  high. 
But  the  improved  technique  of  modern  obstetrics  demands  a steadily 
rising  level  of  efficiency,  and  a greater  degree  of  skill  in  all  concerned. 
It  is  therefore  of  prime  importance  that  the  professional  knowledge  of 
the  midwife,  who  plays  an  essential  part,  should  be  built  upon  a basis 
of  training  in  general  nursing,  which  involves  a thorough  understanding 
of  physiology  and  a full  appreciation  of  the  relation  between  the 
patient’s  pregnancy  and  her  general  condition. 

The  Midwives  Act,  therefore,  has  a significance  beyond  what  may 
be  immediately  apparent;  and,  if  the  widest  use  is  made  of  the  facilities 
which  it  provides,  should  do  much  to  reduce  the  extent  of  maternal 
mortality  and  disability. 

The  Council’s  scheme  under  the  Act  provided  for  the  initial 
appointment  of  twelve  midwives,  it  being  made  clear  that  this  number 
would  require  eventually  to  be  materially  increased  if  all  the  domiciliary 
births  occurring  in  the  town  are  to  be  attended  by  the  salaried  staff. 

In  addition  the  Council,  recognising  the  need  for  the  Birkenhead 
Maternity  Hospital  to  engage  in  a certain  amount  of  domiciliary 
practice  in  order  that  it  might  continue  to  be  a])proved  as  a midwifery 
training  school,  decided  to  pay  to  the  Hospital  a grant  equivalent  to 
the  salary  of  one  municipal  midwife.  (All  fees  paid  for  the  services 
of  the  hospital  midwife  are  the  property  of  the  Corporation.)  There  are 
thus  in  effect  thirteen  salaried  midwives,  who  are  capable  of  dealing 
with  a maximum  of  approximately  1,170  cases  annually.  This  repre- 
sents three-quarters  of  the  average  annual  number  of  domiciliary  con- 
finements during  recent  years. 

The  municipal  midwives  took  up  duty  on  the  4th  October,  the 
hospital  midwife  on  the  6th  December.  The  scheme  has  worked 
without  any  difficulty.  It  was  anticipated  that  there  might  perhaps 
be  some  reluctance  to  engage  municipal  midwives  because  of  a fear  of 
involvement  with  forms  and  regulations.  So  far  as  can  be  found  this 
has  not  been  the  case.  The  private  relations  between  midwife  and 
patient  have  been  maintained  precisely  as  they  have  always  been;  only 
in  the  event  of  the  patient  not  being  able  to  pay  the  fee  is  there  the 
necessity  for  any  form  to  be  completed. 
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The  supply  of  milk. — Since  the  Local  Government  Board  made 
expenditure  on  the  supply  of  milk  to  mothers  and  infants  rank  for  grant 
the  provision  of  this  form  of  nourishment  has  formed  an  important 
part  of  maternity  and  child  welfare  schemes.  The  conditions  under 
which  free  milk  has  been  given  have  been  that  recipients  must  be  (a) 
economically  necessitous  and  (b)  in  need  of  extra  food  on  medical 
grounds.  The  difficulty  of  drawing  any  distinction  between  (a)  and  (b) 
has  been  the  source  of  an  enormous  amount  of  confusion.  Since 
sufficient  food  is  essential  for  good  health,  all  mothers  who  are  unable 
to  procure  it  out  of  their  own  resources  must  necessarily  come  into  both 
categories.  Becognition  of  this  fact,  however,  would  convert  a clinic 
into  a food-distributing  centre,  in  regard  to  which  poverty  would  be  the 
only  criterion  employed.  In  order  to  avoid  this  consequence,  the 
pretence  has  to  be  maintained  that  women  suffering  from  want  of  food 
are  women  suffering  from  some  particular  form  of  ill-health  and  that 
food  is  some  special  type  of  medicine  to  be  prescribed  by  a doctor.  This 
provides  the  justification  for  drawing  a distinction  between  (a)  and  (b), 
since  it  can  be  argued  that  though  a woman  may  be  economically 
necessitous  she  may  not  at  the  time  of  medical  examination  be  found 
to  exhibit  symptoms  of  ill-health,  and  thus  not  qualify  for  free  milk. 

During  the  past  twenty  years  local  authorities  have  experienced 
difficulty  in  accommodating  themselves  to  the  nuctuations  of  policy  of 
the  central  department.  They  have  been  alternately  exhorted  to  extend 
and  directed  to  curtail  the  scope  of  their  schemes.  In  the  last  two  or 
three  years  the  emphasis  has  been  on  extension,  in  deference  to  the 
increasing  pressure  of  opinion  aroused  by  scientific  and  other  investiga- 
tions into  the  prevalence  of  malnutrition.  Circular  1519  (1st  April, 
1937)  issued  by  the  Minister  of  Health  urged  local  authorities  to  supply 
nourishment  to  necessitous  mothers  and  infants  in  all  cases  where  this  is 
necessary  for  the  maintenance  of  health.  This  shift  from  the  con- 
sideration of  the  condition  of  a woman  or  child  at  the  time  of  medical 
examination  to  the  estimation  of  what  the  condition  will  become  if  free 
milk  is  not  received  clarifies  the  position  greatly.  In  effect,  since 
health  cannot  be  maintained  on  insufficient  food,  the  economic  factor 
is  the  only  one  to  be  taken  into  account.  If  this  is  to  be  the 
case,  however,  the  part  played  by  the  doctor  in  the  scheme  becomes 
insignificant.  The  results  of  enquiry  into  the  financial  circumstances 
of  the  applicant  will  determine  her  right  to  receive  free  food. 

The  dissociation  of  the  doctor  from  the  distribution  of  milk  would 
bring  considerable  advantages.  Women  would  attend  for  examination, 
or  would  bring  their  babies  for  examination,  for  the  sake  of  the  examina- 
tion and  not,  as  unfortunately  does  frequently  happen,  merely  with  the 
object  of  receiving  free  milk.  Pressure  on  the  doctor’s  time  would  be 
relaxed;  he  would  be  able  to  devote  more  attention  to  each  case. 
Attendance  to  have  the  baby  weighed  weekly  would  provide  adequate 
opportunity  for  (a)  supervision  by  the  health  nurses  and  (b)  reference 
when  necessary  to  the  doctor. 

Toddlers  clinics. — Though  there  has  been  some  increase  in  the 
number  of  children  attending  the  toddlers  clinics,  and  a marked  increase 
in  the  number  of  attendances,  these  clinics  have  not  developed  as  it 
was  hoped.  The  response  of  parents  to  the  invitation  issued  shortly 
before  the  attainment  of  a child’s  first  birthday  to  take  the  child  for 
periodic  examination  has  been  small. 
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As  explained  in  last  year’s  lieport,  the  object  of  a toddlers  clinic 
is  to  exer-cise  supervision  over  the  child  during  those  highly  important 
years  that  lie  between  baVjyhood  and  the  time  of  its  entr^^  into  school. 
The  wide  prevalence  of  defectiveness  of  vai*ious  kinds  that  is  discovered 
among  school  entrants  points  the  need  for  this.  Carious  teeth,  rickets 
and  squint  are  the  chief  of  these  conditions.  Each  might  have  been 
treated  had  it  been  ascertained  in  the  early  stages;  each  becomes  more 
difficult  to  deal  with  the  longer  it  is  left  untended.  What  is  even  more 
important,  each  of  the  first  two  might  in  many  cases  have  been  pre- 
vejited  by  means  of  medical  advice,  without  the  necessity  for  medical 
or  other  treatment.  Eealisation  of  the  importance  of  taking  care  of  the 
first  teeth  (which  is  still  little  appreciated)  is  the  best  safeguard  against 
dental  decay.  Knowledge  of  proper  feeding  and  of  the  value  of  fresh 
air  is  the  first  defence  against  rickets.  In  the  case  of  squint  the 
position  is  different,  for  it  is  extremely  rare  for  this  to  improve  without 
at  least  the  aid  of  glasses  and  simple  remedial  treatment.  Most 
parents,  however,  cherish  a firm  conviction  that  “ the  child  will  grow 
out  of  it.”  As  a consequence  the  difficulties  of  straightening  the  eye 
steadily  increase  and  the  sight  rapidly  deteriorates  until  virtual  blind- 
ness may  be  the  result. 

The  value  of  a toddlers  clinic,  therefore,  chiefly  lies  in  the  oppor- 
tunity provided  for  impressing  upon  parents  the  need  for  paying  atten- 
tion to  conditions  whose  existence  they  may  not  suspect  or  of  which 
they  may  not  appreciate  the  seriousness.  For  this  reason  a periodic 
examination  is  important.  Except  in  rare  cases  there  is  no  necessity 
for  prolonged  attendance  at  the  clinic. 

The  number  of  children  who  are  taken  to  a toddlers  clinic,  and  not 
the  number  of  attendances,  is  the  measure  of  its  worth.  Esing  this 
standard,  it  will  be  seen  from  the  table  which  is  given  on  a later  page 
that  the  purpose  of  a toddlers  clinic  is  still  very  little  realised.  Even 
if  the  toddlers  who  for  various  reasons  attended  infant  welfare  clinics 
are  included,  only  3%  of  children  between  one  and  five  years  of  age 
were  under  this  form  of  medical  supervision. 

Monthly  medical  examination  of  a baby  is  a requirement  of  its 
receiving  free  milk,  and  consequently  at  the  infant  welfare  clinic  the 
number  of  babies  in  attendance  is  not  necessarily  a criterion  of  the 
degree  to  which  mothers  appreciate  the  importance  of  periodical 
inspection  by  a doctor.  It  is  known,  however,  that  a great  number  of 
mothers  do  appreciate  this  (for  example,  many  who  do  not  receive  free 
milk  nevertheless  attend  regularly) . This  encourages  the  hope  that  in 
time  a similar  appreciation  of  the  value  of  attendance  at  toddlers  clinics 
will  develop.  One  or  two  visits  a year  is  in  most  cases  all  that  is 
necessary. 

It  has  not  been  found  possible  to  establish  toddlers  clinics  at 
Hamilton  Square  or  Mount  Grove.  A monthly  clinic  may,  however, 
be  held  at  Hamilton  Square  next  year. 

Postnatal  clinics. — Though  antenatal  care  has  been  provided  for 
a number  of  years,  postnatal  supervision  of  mothers  (which  may  be  just 
as  important)  has  been  almost  entirely  wanting.  Such  supervision  as 
has  been  undertaken  has  been  given  at  antenatal  and  infant  welfare 
clinics,  under  circumstances  of  strain  and  inconvenience  which  have 
been  unfair  both  to  doctor  and  patient.  The  immense  pressure  of  work 
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at  these  clinics  has  precluded  the  possibility  of  dealing  except  in  the 
most  cursory  way  with  mothers  who  are  debilitated,  who  have  developed 
complications,  or  who  are  otherwise  suffering  as  a result  of  confinement. 
A great  volume  of  physical  and  nervous  disability  can  be  avoided  by 
efficient  postnatal  supervision.  This  requires  time  which  hitherto  it 
has  not  been  possi})le  to  give,  despite  the  urgency  of  the  need. 

Developments  are  contemplated,  however,  which  will  go  some  way 
towards  meeting  it.  Firstly,  it  may  be  possible  by  some  rearrangement 
of  the  duties  of  the  assistant  medical  officers  for  an  ad  hoc  postnatal 
clinic,  wFich  will  serve  both  the  central  and  north  parts  of  the  town,  to 
be  held  once  monthly  at  Hamilton  Square.  Secondly,  it  is  hoped  that 
Mr.  Herd,  the  consulting  obstetrician,  may  be  engaged  for  a further 
weekly  session  to  take  charge  of  a weekly  consultative  postnatal  clinic, 
to  which  cases  may  be  referred  not  only  from  the  clinics  but  from 
hospitals  and  general  practitioners. 

ADMINISTRATIVE  ARRANGEMENTS 

Staff. — The  following  table  shows  the  disposition  of  the  medical 
staff  engaged  on  duties  in  connection  with  IMaternity  and  Gliild  Welfare 
work : — 

Antenatal  Infant  Welfare  Toddlers 
Hamilton  Square  Dr.  Unsworth  Dr.  Unsworth  


North  Dr.  Unsworth  ]Ir.  Williams  Dr.  Williams 

South  ]\Ir.  Herd  Dr.  J^lackstock  Dr.  IRackstock 

IMount  Grove  ...  ])r.  Dodd  


In  addition  to  the  part-time  services  of  tlie  Chief  Health  Nurse  and 
the  wdrole-time  services  of  the  Assistant  Su])ervisor  of  Mid  wives,  the 
equivalent  of  the  whole  time  of  ten  nurses  was  available  at  the  end  of 
the  year..  Dr.  Unsworth  was  appointed  iMedical  Su])ervisor  of  Mid- 
wives; Miss  M.  IM.  Graham  acting  throughout  the  year  as  Assistant 
Supervisor. 

The  services  of  the  Consultant  Obstetrician  and  Gynaecologist 
(Mr.  Herd)  are  available  for  difficult  cases  sent  by  the  Assistant 
Medical  Officers  and  by  medical  practitioners  in  the  area. 

INSPECTION  AND  SUPERVISION  OF  MIDWIVES 

Number  of  midwives. — During  the  year  98  midwives  (only  2 of 
whom  were  untrained)  gave  notice  of  their  intention  to  jjractise  in  the 
borough.  62  were  in  domiciliary  and  26  in  institutional  practice. 

3 midwives  surrendered  their  certificates  under  the  terms  of  the 
Midwives  Act,  1936. 

Number  of  cases  attended  by  midwives. — The  cases  attended  by 
midwives  alone  (no  doctor  being  in  attendance)  numbered  2,165;  three- 
quarters  of  the  total  births  in  the  Borough. 

Work  carried  out  by  Assistant  Supervisor  of  Midwives. — Below  is 
set  out  a summary  of  this  work. 

Inspection  of  midwives:  Visits  to  midwives’  homes  240 

Interviews  in  office  146 
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Visits  in  connection  with — 

cases  requiring  medical  aid  916 

necessitous  midwifery  cases  280 

cases  of  puerperal  fever  and  pyrexia  21 

cases  of  ophthalmia  neonatorum  6 

cases  of  stillbirth 29 

expectant  mothers  76 

Other  visits  288 

Attendances  at  antenatal  clinics  Od 


Cases  requiring  medical  aid. — 451  cases  were  notified  by  midwives 
in  which  medical  aid  had  been  called,  as  against  527  last  year. 

Notifications  received  from  midwives. — The  following  notifications 


were  received:  — 

Stillbirths  24 

Substitution  of  artificial  feeding  14 

Deaths  1 


Ophthalmia  neonatorum. — 6 cases  were  notified  during  the  year. 
5 of  these  were  treated  at  home,  the  other  case  being  dealt  with  in 
hospital.  Vision  was  unimpaired  in  5 cases.  One  case  was  still  under 
treatment  at  the  end  of  the  year. 

Salaried  midwives. — The  twelve  midwives  appointed  by  the 
Corporation  under  the  provisions  of  the  ]\Iidwives  Act,  1936,  took  up 
duties  on  the  4th  October.  The  following  is  a summary  of  their  work: 

Number  of  bookings  (including  those  previously  made)  451 

Number  of  births  191 

The  agreement  between  the  Cor])oration  and  the  Birkenhead 
Maternity  Hospital,  whereby  the  Corporation  agree  to  pay  to  the 
Hospital  an  annual  sum  equivalent  to  the  salary  of  a municipal  mid- 
wife, came  into  operation  on  the  6th  December.  The  Hospital  midwife 
carried  out  work  as  follows: 

Number  of  bookings  (including  those  previously  made)  11 

Number  of  births  8 

HOME  VISITING  OF  EXPECTANT  MOTHERS,  MOTHERS,  AND 
YOUNG  CHILDREN 

Home  visiting. — The  following  is  a summary  of  the  visits  paid  by 
the  health  nurses  in  connection  with  expectant  mothers,  mothers,  and 
young  children:  — 

2084  routine  first  visits  were  paid  to  infants. 

4523  routine  revisits  were  paid  to  infants  under  1 year  old. 

10974  routine  visits  were  paid  to  children  over  1 year  and 
under  5 years  old. 

22  first  visits  and  7 revisits  were  paid  in  connection  with 
the  investigation  of  stillbirths. 

4 cases  of  ophthalmia  neonatorum  were  visited  and  kept 
under  supervision. 
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226  first  visits  were  paid  to  exjjectant  rrjothers, 

136  revisits  were  paid  to  exjjectant  mothers, 

110  visits  were  loade  in  connection  witli  deaths  of  infants. 
176  visits  were  made  in  connection  with  miscellaneous 
matters. 

2624  visits  were  made  in  which  no  access  could  be  obtained. 


INFANT  WELFARE  CLINICS 

At  the  end  of  the  year  the  infant  welfare  clinics  were  beincr  held  as 
follows:  — 

Hamilton  Square  clinic:  Monday  and  Wednesday  afternoons, 
2 to  5 p.m. 

South  clinic:  Tuesday  and  Thursda}^  afternoons,  2 to  5 ].  ni. 
Mount  Grove  clinic:  Friday  afternoon,  2 to  5 p.m. 

North  clinic:  Wednesday  and  Thursday  afternoons,  2 to  5 p.m. 

The  following  table  gives  an  indication  of  the  work  done  at  the 
clinics  during  the  year:  — 


Hamilton  Sq. 

South 

1 Mount  Grove 

North 

(98  sessions) 

(103  sessions) 

1 (50  sessions) 

(103  sessions) 

lutaiB 

1st 

Re- 

1st 

1 Re- 

1st 

Re- 

1st 

Re- 

i«t 

Re- 

visits 

visits 

visits 

visits 

visits 

visits 

1 visits 

1 

visits 

' visits 

, visits 

Attendances  made 

i 

by  infants  under 
12  months  .... 

261 

5502 

401 

6873 

144 

2079 

399 

6773 

' 1208 

21227 

Attendances  made 

1 

1 

by  children 
aged  1 — 2 years 

1 

! 

297 

8 

981 

8 

173 

8 

443 

1 37 

1 

1894 

Attendances  made. 

by  c h i 1 d r e n 
aged  2 — 5 years 

25 

121 

13 

297 

10 

94 

i 

t 

! 3 

65 

51 

1 

577 

Total 

1 1296 

; 23698 

Examinations  of 

1 

children  b y 

doctor  

298 

H 167 

419 

3519 

147 

1052 

376 

3530 

1240 

11268 

Voluntary  workers. — I have  again  to  express  appreciation  of  the 
valuable  services  given  at  the  various  clinics  by  voluntary  workers, 
who  gave  up  a great  deal  of  their  time  for  this  purpose. 


Supply  of  Milk. — Dried  milk  was  sold  at  the  clinics  to  suitable 
cases. 

During  the  year  supplies  of  milk  were  given  free  under  the  Milk 
(Mothers  and  Children)  Order,  1921,  to 
322  nursing  mothers, 

810  children  and 
354  expectant  mothers. 

As  a general  rule  milk  is  given  only  to — 

{a)  Nursing  mothers  who  are  actually  suckling  their  children; 
(5)  Expectant  mothers  in  the  last  three  months  of  pregnancy; 
(c)  Children  up  to  nine  months  whose  mothers  are  unable 
to  nurse  them. 


Doctor’s  room  at  Infant  Welfare  Clinic 
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It  is  within  the  discretion  of  the  assistant  medical  officers  to  extend 
the  period  of  supply  in  the  two  latter  cases.  In  all  cases  it  must  be 
ascertained  that  the  supply  is  essential  for  the  maintenance  of  health. 


T0J3DLEKS  CLINICS 

These  clinics  were  held  once  weekly  at  the  North  and  South  Clinics. 


Below  are  particulars  of  the  work  carried  out  : — 


North 

(48  .sessions) 

South 

1 (4(>  sessions) 

Totals 

1st 

Visits 

Re- 

Visits 

1st 

Visits 

Re- 

Visits 

1st 

Visits 

R e- 
Visits 

Attendances  made  by 
children  aged  1-2 
years  

17 

1 

CO 

1 

1 

31 

4S9  , 

48 

[ 

1069 

Attendances  made  by 
cliildren  aged  2-5 
years  

32 

436 

76 

737 

108 

1 

H73 

Total  .. 

156 

2242 

ANTENATAL  CLINICS 


Antenatal  clinics  were  held  once  weekly  at  Hamilton  Square,  the 
North  Clinic  and  the  South  Clinic.  Clinics  were  held  on  154  occasions; 
the  number  of  patients  dealt  with  being  1,081  and  the  total  number  of 
attendances  made  being  4,785.  Of  this  total  135  patients  carried  over 
from  1936  made  703  attendances. 

Condition  with  regard  to  pregnancy. — The  condition  with  regard 
to  pregnancy  of  the  946  new  cases  at  the  time  of  their  first  visit  was 
as  follows:  — 

{a)  287  were  in  their  first  pregnancy. 

ih)  617  were  in  their  second  or  subsequent  pregnancy  (181  of 
these  patients  had  attended  the  clinic  during  a previous 
pregnancy;  67  during  two  previous  pi-egnancies ; 29 

during  three  previous  pregnancies ; 18  during  four  pre- 
vious pregnancies ; 10  during  five  previous  pregnancies ; 
4 during  six  previous  pregnancies ; and  5 during  seven 
or  more  previous  pregnancies) . 

(f?)  42  were  not  pregnant. 


Abnormalities. — The  abnormalities  or  diseases  found  to  be  present 
in  the  new  cases  who  attended  the  clinics  during  1937  were  as  follows  : 

{a)  Women  who  came  to  the  clinics  in  their  first  pregnancy 


Abnormality  or  disease 


No.  of  cases 


Tuberculosis  . 
Cardiac  disease 
Albuminuria  ... 


3 

4 
3 
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yf))  WoiTHin  who  came  to  the  clinics  in  their  second  or  subse- 
quent pregnancy 


Aljiionnality  or  rli.sease  ><*.  of  ca.•»e^ 


Venereal  diseases  4 

Varicose  veins  5 

Albuminuria  3 

Tul)erculosis  1 

Cardiac  disease  6 

Epilepsy  1 

Gallstones  'J. 


Progress  of  pregnancies. — 

( 1 ) Neiv  cases 

(a)  Of  the  287  women  who  came  in  tlieir  first  pregnancy 
197  were  delivered  before  the  end  of  1937.  having  102 
boys  and  96  girls  (including  1 set  of  twins  and  7 still- 
born children). 

7 left  the  district. 

83  were  not  delivered  befoi-e  the  end  of  the  year. 

(h)  Of  the  617  women  who  had  had  previous  pregnancies  428 
were  delivered  before  the  end  of  the  year,  having  216 
boys  and  220  girls  (including  8 sets  of  twins  and  23 
stillborn  children) . 

4 had  miscarriages. 

4 left  the  district. 

181  were  not  delivered  before  the  end  of  the  year. 


(2)  Cases  carried  foncard  from.  193G  (135  pati-enfs) 

(a)  Of  the  49  women  who  came  in  their  first  pregnancy  47 
were  delivei-ed  during  the  year,  having  27  boys  and  20 
girls  (including  1 stillbirth) . 

2 left  the  district. 

{h)  Of  the  86  women  wlio  had  had  previous  pregnancies  85 
were  delivered  during  the  year,  having  41  boys  and  46 
girls  (including  1 set  of  twins  and  4 stillbirths) . 

1 left  the  district. 


Attendances  at  clinics. — Below  are  set  out  the  details  of 
attendances  at  the  clinics:  — 
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HAINIILTON  SQUARE  CLINIC 
(52  Sessiojis) 


First 

pregnancy 

Subsequent 

pregnancy 

Non- 

pregnant 

From  1936 

'I'olal 

Cases  

100 

266 

16 

[ 63 

445 

Attendances 

298 

1201 

18 

1 

33/ 

1854 

NORTH  CLINIC 
(50  Sessions) 


First 

pregnancy 

Subsequent 

pregnancy 

Non- 

pregnant 

From  1936 

Total 

Cases 

80 

186 

14 

31 

311 

Attendances 

317 

905 

22 

1 

141 

1 

1385 

SOUTH  CLINIC 
(52  Sessions) 


First 

pregnancy 

Subsequent 

pregnancy 

Non- 

pregnant 

From  1936  I 

1 

Total 

! 

Cases  

107 

165 

12 

1 41 

325 

Attendances  

501 

799 

21 

: 225 

1546 

Maternity  outfits. — 1 outfit  was  lent  out  and  returned  during 
the  year. 

POSTNATAL  CASES 

A small  amount  of  postnatal  work  was  carried  out  at  antenatal 
clinics  (see  page  79)  as  follows  : 


Clinic 

Cases 

Attendances 

Hamilton  Square  

20 

37 

North  

7 

10 

South  

23 

27 

AETIFICIAL  SUNLIGHT  TKEATMENT 

Artificial  sunlight  treatment  was  given  to  cases  attending  at  the 
North  and  South  Health  Clinics.  82  sessions  were  held  during  the 
year.  42  cases  attended  for  the  first  time,  a total  of  481  attendances 
being  made.  Hr.  Williams  and  Hr,  Blackstock  were  in  charge  of  this 
work. 
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At  the  end  of  the  year  the  names  of  70  children  were  entered  on 
the  register  in  accordance  with  the  provisions  of  Section  65  of  the 
Children  and  Young  Persons  Act,  10r32,  as  having  been  taken  by  persons 
to  keep  for  reward.  16  children  were  in  St.  Faith’s  Home,  15  in 
Christ  Church  Horne,  6 in  All  Saints’  Hoine,  and  38  in  charge  of  fo-.-^ter 
parents  at  private  dwellings. 

The  Health  Nurses  paid  6 first  visits  and  299  revisits  to  these 
children. 

OTHEK  PKOVISION  MADE  BY  THE  LOCAL  AUTHOEITY 

Cases  dealt  with  at  Maternity  Hospital. — Under  the  agreement 
with  the  Hospital  cases  of  complicated  pregnancy,  or  who  live  in 
unsuitable  conditions,  are  admitted  to  the  Hospital  for  their  confine- 
ments. Payment  at  the  rate  of  10/-  per  in-patient  day  is  made  by  the 
Corporation;  the  total  annual  payment  not  to  be  under  klOO  or  over 
£400. 

During  the  year  18  cases  were  admitted  under  the  terms  of  the 
agreement.  In  respect  of  the  financial  year  1936-1937  the  payment  to 
the  Hospital  was  £100. 

Cases  dealt  with  by  the  Birkenhead  District  Nursing  Society. — 

Under  the  agreement  with  the  Society  the  Corporation  makes  an  annual 
payment  of  £90  to  the  Society  in  respect  of  attendance  uj)on  exi^e'-tant 
and  nursing  mothers,  and  young  childi-en  under  the  age  of  five  years 
suffering  from  certain  conditions. 

During  the  year  the  Society’s  nui’ses  ])aid  7^)6  \ isits  to  39  cases; 
and  in  addition  paid  1,021  \isits  to  134  childi-en  ff)r  conditions  not 
covered  by  the  agreement. 

Cases  of  confinements  attended  by  medical  practitioners. — In  33o 

cases  where  doctors  were  called  in  to  difficult  cases  of  confinement  the 
doctors’  fees  were  paid  by  the  Corporation  under  the  provisions  of  the 
Midwives  Act,  1918.  Accounts  for  the  full  amount  of  the  fees  in  107 
cases,  and  of  part  of  the  amo\mt  in  7 cases,  were  rendered  to  patients. 

Temporarily  necessitous  cases  attended  by  mid  wives. — In  212 
cases  where  midwives  attended  temporarily  necessitous  cases  of  con- 
finement the  midwives’  fees  were  paid  by  the  Corporation  under  the 
Public  Health  Act,  1936,  from  1st  October,  1937.  Accounts 
for  the  full  amount  of  the  fee  in  3 cases,  and  of  part  of  the  amount  in 
7 cases,  were  rendered  to  patients. 


AGENCIES  ASSISTED  BY  THE  LOCAL  AUTHORITY 

The  Corporation  gives  financial  support  to  certain  institutions, 
etc.,  for  general  services  rendered  in  connection  with  maternity  and 
child  welfare  work. 

Birkenhead  and  Wirral  Invalid  Children’s  Association. — Arrange- 
ments are  made  by  this  Association  to  send  children  to  convalescent 
homes,  and  to  provide  massage  treatment  for  cases  of  infantile 
paralysis,  etc.  During  the  year  1937,  39  children  were  sent  to  con- 
valescent homes  by  the  Association. 

* Under  the  Public  Health  Act,  1936,  froni'  1st  October,  1957. 
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St.  Faith’s  Home  for  Mothers  and  Babies. — Here  accommodation 
is  provided  for  unmarried  mothers  and  their  children — 22  cots  for  babies 
and  14  beds  for  mothers.  The  number  of  cases  admitted  to  the  Home 
during  the  year  was  as  follows:  — 


Expectant  mothers  16 

Mothers  with  babies  1 

Babies  4 


Birkenhead  Maternity  Hospital. — There  are  29  beds  provided  at 
the  hospital,  including  3 isolation  and  2 labour  beds.  The  number  of 
cases  admitted  during  the  year  was  558. 

4 beds  are  provided  for  delicate  babies.  26  babies  were  admitted 
during  the  year. 

At  the  maternity  and  child  welfare  clinic  held  in  connection  with 
the  hospital  the  following  attendances  were  made  during  the  year:  — 

Antenatal  clinic  : Patients  584;  attendances  3,509. 

Infant  welfare  clinic  : children  under  1 year — 

1st  visits  262;  revisits  2,097. 
children  1 — 5 years — 

1st  visits  — ; revisits  70. 

St.  Elizabeth’s  Convent. — At  the  maternity  and  child  welfare 

clinic  held  in  connection  with  this  Justilution  tlie  following  attendances 
were  made  during  the  year — 

Antenatal  clinic:  Patients  52;  attendances  104. 

Infant  xcelfare  clinic  : children  under  1 year — 

1st  visits  130;  revisits  1,098. 

children  1 — 5 years — 

1st  visits  9;  revisits  689. 

Financial  assistance. — The  grants  made  by  the  Corporation  to  the 
above  voluntary  associations  providing  maternity  and  child  welfare 
services  under  section  101  of  the  Local  Government  Act  1929  are  as 
follows: — 

£ 

Birkenhead  and  Wirral  Invalid  Children’s  Association  40 


St.  Faith’s  Home  for  Mothers  and  Babies  650 

Birkenhead  Maternity  Hospital — 

{a)  Hospital  treatment  of  delicate  babies  100 

(5)  Infant  welfare  centre  90 

(c)  District  midwifery  22* 

St.  Elizabeth’s  Convent 50 


*In  view  of  the  agreement  (Midwives  Act  1936)  to  pay  to  the 
Hospital  an  annual  sum  equivalent  to  the  salary  of  a municipal  midwife 
this  sum  ceased  to  be  paid  after  6th  December. 
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AGENCIES  NOT  PliOVIDED  OH  ASSISTED  BY  THE  LOCAL 

AUTHOBITY 

Other  agencies  whose  work  in  Birkenhead  touches  the  welfare  of 
mothers  and  infants,  but  which  are  not  provided  or  assisted  by  the 
Birkenhead  Corporation,  are  the  following; — 

The  Birkenhead  and  Wirral  Children’s  Hospital 
The  Charity  Organisation  Society. 

The  Society  for  the  Prevention  of  Cruelty  to  Child  ren 
The  Gynaecological  Clinic  at  the  General  Hospital 


HATEENAL  iHOETALITY 

The  Eegistrar-General’s  annual  statement  of  causes  of  death 
includes  3 deaths  connected  with  pregnancy  and  childbirth. 

This  gives  a maternal  mortality  rate  of  1.2  per  1,000  births  (living 
and  still),  as  compared  with  a rate  of  3.11  for  the  whole  country. 

The  causes  of  the  deaths  were  as  follows-  — 

Puerperal  sepsis 

Other  puerperal  conditions 
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MISCELLANEOUS 

NUKSING  HOMES 

Under  the  Public  Healtli  Act,  1936,  any  premises  used 
‘ ‘ for  the  reception  of  and  the  providing  of  nursing  for  persons  suffering 
from  any  sickness,  injury  or  infirmity  ” (excluding  Government  and 
municipal  hospitals  and  those  established  by  Act  of  Parliament  or 
Iloyal  Charter)  are  required  to  be  registered  by  the  local  authority, 
which  has  the  power  to  exem2:)t  institutions  not  carried  on  for  profit. 
The  owners  of  non-registered  homes  are  subject  to  penalty. 

It  is  the  duty  of  the  local  authority  to  inspect  and  generally  to 
supervise  registered  nursing  homes;  and  it  can,  if  it  thinks  fit,  cancel 
registration. 

At  the  end  of  the  year  the  number  of  nursing  homes  registered  in 
the  Borough  was  15;  an  addition  of  one  on  last  year’s  total.  One 
nursing  home  was  re-registered  following  change  of  ownerslhp.  All 
these  homes  were  inspected  quarterly  by  an  Assistant  Medical  Officer. 
They  were  generally  maintained  efficiently;  suggestions  as  to  minor 
improvements  in  various  ways  usually  being  adopted  readily  by  the 
owners. 


OCCUPATIONS 

The  staple  industries  of  the  district  are  shipbuilding,  ship- 
repairing and  engineering. 

The  Eegistrar-General’s  returns  setting  out  the  occupations  of 
persons  resident  in  the  Borough  at  the  time  of  the  1931  census  became 
available  in  1934,  and  were  published  in  my  annual  report  for  that  year. 
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Staff. — The  Medical  Staff  engaged  in  carrying  out  School  ^ledical 
Service  duties  at  the  end  of  the  year  consisted  of  Dr.  Blackstock,  Dr. 
Williams,  Dr.  Unsworth,  Dr.  Sandilands,  Dr.  Dodd  and  Dr-  3^^ar^^h; 
the  last-named  being  engaged  on  part-time  duty. 

Mr.  P.  Wilson  Smith,  l.d.s.,  Dental  Surgeon,  and  Miss  E.  M. 
Warlow,  L.D.S  , Mr.  W.  G-.,  Walch,  l.d.s.,  and  Mr.  A.  C.  Capper, 
L.D.S. , Assistant  Dental  Surgeons,  have  been  responsible  for  dental 
inspection  and  treatment  throughout  the  year. 

Co-ordination. — All  the  Assistant  School  ^Medical  Officers  [wixh 
the  exception  of  Dr.  Marsh)  are  also  Assistant  -Medical  Officers  of 
Health,  and  the  health  nurses  are  engaged  in  all  sections  of  the 
Department’s  work.  Co-ordination  between  the  school  medical  services 
and  the  other  health  services  of  the  Corporation  is  thus  very  effective 
in  regard  to  staff.  So  far  as  possible,  eacli  doctor  is  responsible  for  the 
supervision  of  children  in  a particular  area  of  the  town  from  their 
infancy  up  to  the  time  of  tlieir  leaving  school.  A beginning  was 
enabled  to  be  made  during  the  year  with  the  systematic  transfer  of  the 
medical  history  of  toddlers  to  the  school  medical  inspection  schedules. 

The  ready  co-operation  of  the  Director  of  Education  and  his  staff 
has  again  been  much  apx^reciated. 

Routine  Medical  Inspections. — In  last  year’s  Annual  Deport  the 
hope  was  expressed  that,  as  a result  of  increased  medical  staff,  it  would 
be  possible  to  carry  out  medical  examinations  in  more  detail.  The 
likelihood  of  a consecpjent  rise  in  the  nunil)er  of  recorded  defects  was 
suggested.  A comparison  of  tlie  figures  given  in  the  table  on  page  U9  with 
those  in  the  table  in  last  year’s  Deport  sliows  that  this  has  been  the  case. 
Though  there  has  been  a rise  generally  speaking  in  the  number  of 
cases  of  each  defect,  it  is  in  respect  of  three  groups  of  defect  that  almost 
the  whole  of  the  total  increase  is  recorded.  These  groups  are  defective 
vision  (369  cases  against  219),  non-particularised  forms  of  deformity 
(128  against  22)  and  unspecified  defects  and  diseases  (111  against  48). 
Each  of  these  groups  comprise  defects  which  are  not  readily  apparent 
and  so  require  an  aino\mt  of  time  for  their  detection  wliieh  hitlierto  has 
not  always  been  available.  Visual  defects,  for  instance,  may  be  co- 
existent with  a child’s  ability  to  read  the  lowest  line  of  tyjoe  on  the  test- 
card.  Facial  appearance,  history  of  headaclies  and  other  circumstances 
suggestive  of  long  sight  can  only  be  taken  into  account  if  there  is 
sufficient  time  to  be  able  to  do  more  than  accept  the  evidence  of  the 
test-card  as  conclusive.  Certain  orthopaedic  defects,  again,  may  fairly 
easily  go  unnoticed  when  a rapid  survey  of  a child’s  posture  and  stance 
is  all  that  can  be  attempted-  While  a marked  degree  of  kyphosis 
naturally  does  not  escape  attention,  such  a deformity  as  flat  foot  may 
often  do  so,  particularly  if  the  child  does  not  complain.  The  group 
“ other  defects  and  disease  ” covers  a number  of  conditions  which, 
because  they  do  not  give  rise  to  obvious  symptoms,  may  remain  con- 
cealed unless  a reasonably  detailed  examination  can  be  made. 

The  increase  in  the  number  of  defects  found  as  a result  of  this  more 
exhaustive  examination  is  reflected  in  a correspondijig  increase  in  the 
number  of  defects  requiring  to  be  kept  under  observation.  The 
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relatively  greater  increase  was  indeed  to  be  expected:  it  is  evidence  of 
the  discovery  of  many  other  conditions  which,  because  generally  they 
are  not  so  marked  as  to  need  treatriient,  are  still  less  likely  to  have 
been  found  without  particular  care. 

Examination  of  the  4th  Age-group. — Towards  the  end  of  1930  a 

beginning  was  made  with  the  systematic  examination  of  children  in 
the  last  term  of  their  school  life.  The  carrying  out  of  this  work,  and 
also  of  nutrition  surveys,  was  made  possible  by  the  appointment  of  an 
additional  assistant  medical  officer. 

A final  medical  examination  of  children  as  short  a time  as  possible 
before  they  leave  school  has  for  long  been  felt  to  be  desirable.  Though 
examination  at  the  age  of  twelve  is  important,  and  is  being  continued, 
this  leaves  at  least  two  and  in  many  cases  three  years  of  school  life 
during  which  children  are  without  medical  supervision — except  of 
course  for  obvious  defects,  which  may  be  brought  to  the  notice  of  a 
school  doctor  at  any  time,  either  in  school  or  at  a clinic.  Less  evident 
conditions,  however,  will  in  many  cases  escaj)e  attention  because  of  the 
want  of  medical  examination.  This  means  (a)  that  the  child  does  not 
get  treatment  at  a time  when  this  may  be  most  easily  effective ; and 
(b)  that  he  may  take  up  a form  of  employment  which  may  be  inimical 
to  his  health. 

Over  11  per  cent,  of  14-year-olds  examined  during  the  year  were 
found  to  be  suffering  from  various  forms  of  defect,  apart  from  dental 
defects.  These  cases  were  “ followed  up  ” as  far  as  practicable  to 
ascertain  if  treatment  had  been  secured.  Owing  to  the  (usually) 
short  space  of  time  between  examination  and  withdrawal  from  school 
it  is  not  possible  to  get  a complete  picture  of  the  extent  to  which  treat- 
ment is  obtained;  but  the  majority  of  parents  appear  anxious  to  carry 
out  the  recommendations  of  the  assistant  medical  officers  while  clinic 
facilities  are  still  available. 

This  fourth  examination  will  have  an  important  bearing  on  the 
National  Health  Insurance  (Juvenile  Contributors  and  Young  Persons) 
Act  1937,  the  provisions  of  which  come  into  operation  in  April  of  next 
year.  The  Act  brings  into  the  scope  of  national  health  insurance  all 
children  on  their  leaving  school,  and  provides  that  school  medical 
records  shall  be  available  to  panel  practitioners.  The  value  to  the  latter 
of  a record  up  to  within  a short  time  of  a child’s  leaving  school  is 
apparent. 

School  Hygiene. — Eegular  inspections  of  the  premises  of  all  public 
elementary  schools  is  carried  out  by  the  Assistant  School  Medical 
Officers.  Particular  attention  is  given  to  the  condition  of  the  sanitary 
conveniences,  lavatories,  cloakrooms  and  playgrounds;  and  to  die 
adequacy  of  ventilation  and  lighting-  The  standard  in  the  council 
schools  generally  is  high ; but  there  are  grounds  for  criticism  in  certain 
directions  in  regard  to  some  of  the  older  voluntary  schools.  Eeports 
on  any  defects  or  deficiencies  are  sent  to  the  Director  of  Education. 

Open-air  School. — The  hope  entertained  last  year  that  an  open-air 
school  would  shortly  be  provided  has  not  been  fulfilled.  Certain  steps 
which  had  been  taken  were  found  to  lead  nowhere,  and  Birkenhead 
therefore  continues  to  remain  one  of  a dwindling  number  of  the  larger 
towns  which  makes  no  provision  for  its  delicate  and  debilitated  children 
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in  this  way.  The  value  of  open-air  education  to  thi.s  type  of  child  is 
w^ill  proved  and  has  indeed  for  a generation  been  beyond  di.'^pute;  its 
value  to  the  interests  of  the  cojurnunity  is  not  less  great.  ]Much  chroni  * 
ill-health,  with  its  deleterious  effects  upon  the  national  economy,  can 
be  obviated  by  a wise  expenditure  on  preventive  measures  at  a time 
when  these  have  the  best  chance  of  being  effective. 

Partial  Deafness. — The  incidence  of  partial  deafness  has  not 
hitherto  been  ascertainable  in  the  absence  of  any  scientific  means  of 
detecting  this  condition.  The  child  who  is  totally,  or  almost  totally, 
deaf  very  quickly  draws  attention  to  himself.  The  child  who  is  hard 
of  hearing,  on  the  other  hand,  is  often  accused  of  being  indifferent  or 
mentally  backward,  and  frequently  is  not  himself  aware  that  his  hearing 
acuity  is  imperfect.  Some  method  of  measuring  the  degree  of  hearing 
of  all  children  is  therefore  necessary  if  those  who  are  below  normal  in 
this  respect  are  to  be  discovered  and  appropi’iate  steps  taken  to  deal 
with  them.  Such  steps  include  the  provision  of  medical  treatment 
(removal  of  wax,  etc.j  where  this  is  indicated,  seating  in  the  front  row 
of  the  classroom  and  (in  severe  cases)  education  in  a school  for  the 
deaf. 

Some  enquiries  have  been  made  as  to  a suitable  type  of  audiometer, 
an  instrument  for  the  measurement  of  hearing,  and  it  is  anticipated 
that  next  year  one  will  be  available  for  use  in  the  schools. 

Partial  Blindness. — Children  who  are  classed  as  partially  blind 
fall  into  two  groups:  (a)  those  whose  defect  is  not  likely  to  grow  worse, 
and  (b)  those  where  it  pro})ably  will  do  sf).  JBoth  types  of  child  need 
special  methods  of  education:  individual  attention,  use  of  books  with 
large  print,  concentration  u])on  forms  of  handwoi-k  which  do  not  involve 
strain  upon  the  eyes.  The  second  ty])e,  however,  need  s])ecial  educa- 
tion not  only  for  the  benefits  which  education  brings  but  as  a preven- 
tive measure  against  visual  deterioration.  iMyopia  especially  is  the 
type  of  defect  which  tends  to  ])rogress,  even  when  it  is  of  low  degree, 
and  demands  therefore  particidar  care,  ^^dlen  it  is  marked  the  danger 
of  degeneration  into  blindness  must  it  ])ossible  be  guarded  against:  this 
requires  attention  to  the  general  health,  avoidance  of  heavy  physical 
strain  and  prohibition  of  unnecessary  use  of  the  eyes. 

A special  class  for  partially-sighted  childreii  fulfils  therefore  a dual 
purpose.  Such  a class  is  difficult  to  organise.  The  children  are  of 
varying  ages,  abilities  and  degrees  of  sight,  and  because  of  this  need  a 
great  deal  of  individual  attention  from  the  teacher.  As  a result  the 
number  of  children  with  whom  a teacher  can  deal  is  small,  which  makes 
the  cost  of  a sight-saving  class  relatively  high.  Other  circumstances 
(the  difficulty  of  collecting  children  from  a wide  area,  for  instance) 
tend  to  keep  the  provision  of  these  classes  to  a minimum. 

It  has  not  been  felt  practicable  in  Birkenhead  to  have  more  than 
one  class,  although,  as  will  be  seen  from  the  table  on  page  101,  41 
children  have  been  certified  to  have  such  poor  sight  as  to  require  this 
special  education.  This  being  the  case,  it  is  necessary  to  exercise 
selection  in  regard  to  admission  to  the  class.  The  children  for  whom 
preventive  measures  are  of  even  greater  importance  than  their  education 
should  always  be  those  to  whom  priority  is  given  ; a new  case  of  this  type 
indeed  should  if  necessary  displace  a child  whose  defect  is  unlikely 
either  to  improve  or  deteriorate. 
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Physical  Training. — In  another  section  of  this  iieport  reference  is 
made  to  the  growing  number  of  cases  of  minor  ortliopaedic  defectiveness 
which  have  been  ascertained  as  a result  of  more  exhaustive  medical 
examination  now  being  possible.  This  increase  has  raised  a difficulty 
for  which  it  is  hoped  a solution  will  be  discovered  next  year.  Dr- 
Hartley  Martin  has  found  himself  scarcely  able  to  deal  with  the  number 
of  cases  referred  to  the  Orthopaedic  CJinic,  and  the  accommodation  is 
being  taxed  beyond  its  capacity.  Many  of  these  defects  are  responsive 
to  remedial  exercises  which  can  properly  be  carried  out  on  Dr.  Hartley 
Martin’s  instructions  as  part  of  the  physical  training  given  in  the 
schools.  The  appointment  of  two  organisers  of  physical  training  has 
provided  the  opportunity  whereby  arrangements  can  be  made  for  the 
organisers  to  supervise  these  exercises  and  thus  obviate  frequent 
attendance  by  children  at  the  clinic.  Pressure  on  the  clinic  will  thus 
be  relieved  and  a considerable  amount  of  absence  from  scliool  avoided. 

Co-operation  of  Parents. — The  table  given  on  page  121  shows  a 
progressive  decline  in  the  percentages  of  jiarents  attending  routine 
medical  inspections  in  schools  as  the  age-groujis  rise.  This  is  not 
evidence  of  intentionally  waning  interest,  but  rather  a feeling  that  as 
older  children  are  capable  of  bringing  home  a coherent  message  from 
the  doctor  there  is  no  need  for  the  parent’s  attendance.  It  is  unfortu- 
nate that  such  should  be  the  case.  Information  supplied  by  a parent 
is  often  very  valuable  to  the  doctor;  and  neither  a verbal  message, 
which  may  be  incomjdetely  or  incori-ectly  conveyed,  nor  a brief  note  on 
a printed  card,  takes  the  place  of  a friendly-  talk  between  parent  and 
doctor.  No  doubt  the  scanty  waiting  accommodation  in  many  schools 
acts  as  a deterrent  to  attendance;  but  the  importance  of  medical 
examination  should  outweigh  tenq^oraiy  inconvenience. 

Severe  Heart  Disease. — The  only  form  of  educational  provision  for 
children  suffering  from  severe  heart  disease  who  are  unable  to  attend 
ordinary  schools  is  that  made  by^  the  Birkenhead  and  Wirral  Invalid 
Children’s  Association.  The  experimental  classes  held  by  the 
Association  provide  occupation  and  interest  for  these  greatly-  handi- 
capped children  in  circumstances  which  i)reclude  the  risk  of  undue 
strain.  Dj*.  A.  Dingwall  Foixlvce  periodically-  examines  the  children, 
who  are  kept  under  the  general  supervision  of  the  Assistant  INIedical 
Officer  on  duty  at  the  North  Health  Clinic,  at  which  the  classes  are 
held.  The  A^alue  of  the  work  undertaken  by-  the  Association  is  not 
diminished  by  the  fact  that  only  about  half  the  children  certified  to 
have  severe  heart  disease  can  be  dealt  with  at  the  classes.  To  make 
complete  provision  is  beymnd  the  resources  of  the  Association-  The 
same  problem  arises  in  the  case  of  these  children  as  in  the  case  of  other 
relatiA^ety  small  groups.  Attendance  at  a special  class  im-oh-es  for 
many  of  the  children  traA^elling  a considerable  distance.  Their  A-aiying 
ages  make  satisfactory  teaching  difficult.  As  for  heart  sufferers,  these 
children  are  unfit  to  make  long  journey-s  unless  special  transport  is 
provided,  which  adds  greatly  to  the  cost  of  their  education.  NeA-er- 
theless,  since  many  of  these  children,  because  of  enforced  physical 
inactivity,  are  naturally  studious  it  is  important  that  educational  pro- 
vision should  be  made  for  them. 

Speech  Training. — Close  contact  has  continued  betAveen  the 
medical  staff  and  the  speech  training  classes.  All  cases  proposed  for 
admission  to  and  discharge  from  the  classes  are  medically  examined 
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by  un  assistant  medica]  ofl'icei-.  This  procedure  has  proved  of  great 
value.  Jn  a n umber  of  eases  defective  speech  has  been  found  to  be 
due  to  conditions  requiring  other  fornis  of  treatment,  which  have  been 
responsible  for  correcting  tlie  s};eecli  defect  or  whicli  have  needed  to 
be  carried  out  for  speech  training  to  Ije  effective.  Such  conditions  ha\e 
included  eiilarged  tonsils,  cleft  palate,  decayed  teeth  and  nasal  paresis 
following  diphtheria.  Again,  speech  defects  may  be  traced  to  unsatis- 
factory home  conditions.  Children  suffering  from  no  physical  disability 
have  j)een  admitted  or  discharged  as  a result  of  consultation  between 
the  doctor  and  the  teacher,  both  of  whom  benefit  by  this  co-operation. 

The  importance  of  overcoming  speech  defects  is  now  generally 
appreciated.  So  far  from  being  an  object  of  ridicule,  the  stammering 
child  is  recognised  to  be  suffering  from  a condition  which  not  only 
prejudices  him  at  school  or  at  work  but  which  may  have  serious 
psychological  reactions. 

Child  Guidance. — From  time  to  time  during  the  past  few  years 
assistant  medical  off'icei-s,  teachers  and  othei-s  have  been  glad  to  be 
able  to  refer  children  for  examination  and  report  to  the  Clinic  of  the 
Liverpool  Child  (xuidance  Council.  As  a consequence  the  Education 
Committee  last  year  acceded  to  tlie  Council's  application  for  a grant 
in  aid  of  their  work,  on  condition  that  an  annual  statement  in  regard 
to  Birkenhead  cases  is  submitted. 

A total  of  18  childi-en  from  Bii'keidiead  was  referred  to  the  Clinic 
during  1937 ; 13  of  these  were  in  attendance  at  elementary  or  secon- 

dary schools.  They  exhibited  a variety  of  “ pi-oblems.”  including 
stealing,  playing  truant,  untruthfulness,  lack  of  concentration  and 
sexual  aberrations.  Psychiatric  intei’views  and  home  and  school  visits 
all  play  their  part  in  treatment,  which  in  most  cases  has  to  be  continued 
for  a considerable  time- 

The  importance  of  })atient  investigation  of  the  underlying  causes 
that  produce  the  diff'icult,  unsocial  child  who  does  not  fit  into  his 
environment  is  becoming  more  widely  realised.  The  services  of  the 
Child  Guidance  Council  are  likely  therefore  to  be  more  and  more  used ; 
and  it  may  be  necessary  befoi’e  very  long  to  considei-  the  desirability  of 
setting  up  a branch  clinic  in  Birkenhead. 

Nutrition. — Surveys  of  the  nutritional  (*ondition  of  school  children 
have  been  continued  throughout  the  year.  The  pidmary  purpose  of  the 
surveys  is  the  ascertainment  of  children  who  are  in  need  of  supplemen- 
tary nourishment  and  of  those  who,  having  had  this  provided  by  the 
Education  Committee,  as  a result  no  longer  require  it.  To  achieve  this 
' purpose  all  children  in  school  have  to  be  examined  at  regular  intervals, 
a total  of  approximately  45,000  examinations  being  made  last  year. 
For  these  examinations  to  be  of  any  value  a number  of  factors — height, 
weight,  muscular  development  and  others — must  in  each  case  be  con- 
sidered. A reasonable  time  must  therefore  be  devoted  to  every  child. 
With  the  present  staff  it  is. not  possible  for  this  to  be  given : an  average 
of  two  minutes  spent  on  each  of  the  45,000  examinations  carried  out 
last  year  would  have  fully  occaipied  two  doctors.  The  work  conse- 
quently had  to  be  done  at  such  a speed  that  little  more  than  a cursory 
inspection  of  each  child  could  be  undertaken,  and  it  was  not  feasible 
to  keep  more  than  simple  records. 
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As  a result  of  experience  gained,  liowever,  a broad  unifornnty  in 
the  method  of  approach  in  exaniination  has  ])een  establislied,  and  there 
is  little  variation  in  ascertainment  between  the  assistant  medical 
officers.  It  is  unlikely  that  any  child  who  bears  the  more  obvious  signs 
of  malnutrition  has  been  missed;  but  as  malnutrition  exhibits  itself  also 
in  a number  of  less  easily  detected  ways  the  present  method  of  carrying 
out  these  surveys  cannot  be  regarded  as  satisfactory.  However,  as 
children  from  homes  where  incomes  are  below  a set  scale  are,  for  this 
reason,  eligible  for  free  meals  the  absence  of  a medical  certificate  does 
not  preclude  them  from  receiving  supplementary  nourishment.  13 ut 
children  from  relatively  good  homes  may  suffer  from  malnutrition,  as  a 
result  of  faulty  feeding  or  other  causes.  These  children  may  be  missed 
during  a survey  and  the  chance  thereby  be  lost  of  advising  parents  as 
to  a more  suitable  dietary. 

The  nutritional  condition  of  children  is  assessed  also  during  routine 
medical  inspections.  These  provide  much  more  favourable  occasions 
for  scientific  ascertainment,  and  the  results  (see  table  on  i>age  100)  are 
therefore  more  indicative  of  the  true  position.  Compared  with  1930 
there  is  little  change,  the  proportion  of  children  classed  as  excellent  and 
normal  being  almost  exactly  the  same  (93.9%  as  against  94.6%)- 

Certain  changes  were  made  in  the  dietary  of  children  receiving 
free  meals.  These  were  mainly  in  the  direction  of  securing  a proper 
balance  in  a child’s  daily  food  by  providing  those  constituents  commonly 
missing  in  its  domestic  meals. 

Health  Education. — During  the  past  few  years  a number  of  head 
teachers  have  arranged  with  health  nurses  to  give  talks  to  the  children 
on  such  subjects  as  personal  hygiene  and  mothercraft.  This  is  an 
admirable  way  of  interesting  children  in  a brancli  of  knowledge  which  is 
of  great  importance  to  them;  and  it  is  encouraging  that  the  practice  is 
growing. 

Approximately  2,000  senior  children  drawn  from  all  the  schools 
attended  the  demonstration  of  the  Dental  Board  of  the  United  Kingdom 
which  was  held  for  a week  in  December  at  the  North  and  South  Clinics 
and  at  several  schools.  The  value  of  the  demonstration  would  be  con- 
siderably enhanced  if  the  impression  made  by  the  lecturer  and  the 
exhibits  could  be  “ followed  up  ” by  the  writing  of  essays  and 
systematic  enquiry  into  the  number  of  children  who  had  assimilated 
what  they  had  heard  and  seen,  and  were  regularly  using  toothbrushes 
and  observing  the  simple  rules  of  dental  hygiene.  Sporadic  propaganda 
has  little  lasting  effect. 

During  the  last  few  months  of  the  year  the  national  “ Use  Your 
Health  Services  ” campaign  utilised  the  schools  as  a medium  for  dis- 
tributing large  quantities  of  printed  material,  a particular  aspect  of  the 
public  health  service  being  dealt  with  each  month.  In  addition, 
pictorial  posters  were  supplied  to  form  the  basis  of  talks  by  the 
teachers. 
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ELEMENTARY  SCHOOLS 

Xiirjiber  of  elementary  schools  aiul  school  children. — The  nurnher 
of  elementary  schools  in  the  borough  is: 

Council  Scliools  22 

Voluntary  SctiOols  20  Total  42 

The  recognised  accommodation  of  these  schools  was  : 

Council  Scliools  10,849 

Voluntary  Schools  10,927  Total  27,770 

Tlie  average  number  of  scholars  on  the  rolls  was  : 

Council  Schools  12,.540 

Voluntary  Schools  8,071  Total  20,011 

The  average  attendance  was: 

Council  Scliools  11,011 

Voluntary  Schools  0,939  Total  17.950 

MEiDICAL  INSPECTION 

{see  note  a) 

A.— ItOUTINK  MEDICAL  IXSPECTION.S 
Number  of  Inspections  in  the  Prescribed  Groups  {see  note  h)  — 


Entrants  1993 

Second  age  group  2US'2 

Third  age  group  , 1874 


Total  .594D 


Number  of  other  Eoutine  Inspections  {sec  note  c) 

Fourth  age  group  17*21 

Claughton  lioad  C.  School  (>9 

Sight-Saving  Class  *2l 


Total  1811 


Grand  Total  77r>D 

B.— OTHER  INSPECTIONS 

Number  of  Special  Inspections  (.see  note  d)  4344 

In  schools  , 7)1 

In  clinics  4*293 

Number  of  Re-inspections  (see  note  c)  4594 

In  schools  2999 

In  clinics  2585 


Total  8938 


CHILDREN  FOUND  TO  REQUIRE  TREATMENT 

Number  of  individual  children  found  at  Routine  Medical 
Inspection  to  Require  Treatment  (excluding  Defects  of  Nutrition, 
Uncleanliness  and  Dental  Diseases),, 

Note. — ^No  individual  child  is  counted  more  than  once  in  any 
column  of  this  Table;  for  example,  a child  suffering  from  defective 
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vision  and  from  adenoids  appears  once  in  Column  2,  once  in  Column 
3 and  once  only  in  Column  4.  Similarly  a child  suffering  from  two 
defects  other  than  defective  vision  appears  once  only  in  Column  S-  and 
once  in  Column  4. 


Group. 

(1) 

For  defective  vision 
(excluding  squint). 

(2) 

1 For  all  other 

1 conditions  recorded 
in  table  on  p.  11. 

(:h 

Total. 

(4) 

Entrants 

3 

316 

1 

279 

Second  Age  Group 

80 

126 

1 177 

Third  Age  Group  

142 

156 

241 

Total  (Prescribed  Groups)  

225 

598 

i 697 

Other  Routine  Inspections 

144 

113 

205 

Grand  Total 

369 

1 

902 

NO^J4^:S  0\  'i'AIU.ES  (page  97) 

(a.)  The  return  refers  to  a complete  calendar  year. 

{h)  This  heading  relates  solely  to  the  routine  medical  inspection  of  the 
three  ordinary  age  groups,  i.e.,  to  medical  inspection  carried  out 

(i)  in  compliance  witli  Article  17  of  the  Consolidated  Regulations 

relating  to  Special  Services— Grant  Regulations  No.  19; 

(ii)  on  the  school  premises  (or  at  a place  specially  sanctioned  by  the 

Roard); 

uii)  for  the  purpose  of  making  a report  on  each  child  on  the  lines 
of  the  approved  Schedule  set  out  in  Circular  582. 

(c)  Under  this  heading  is  recorded  routine  inspections,  if  any,  of 
children  who  do  not  fall  under  the  three  prescribed  age-groups,  e.g., 
routina  inspections  of  a fourth  age-group  or  of  other  groups  of  children,  as 
distinct  from  those  who  are  individually  selected  on  account  of  some  sus- 
pected ill-health  for  “Special”  Inspection. 

(d)  A Special  Inspection  is  a medical  inspection  by  the  School  Medical 
Officer  himself  or  by  one  of  the  Medical  Officers  on  his  staff  of  a child 
specially  selected  or  referred  for  such  inspection,  i.e.,  not  inspected  at  a 
routine  medical  inspection  as  defined  above.  Such  children  may  be  selected 
by  the  Medical  Officer  during  a visit  to  the  School  or  may  be  referred  to 
him  by  the  Teachers,  School  Nurses,  Attendance  Officers,  Parents,  or  other- 
wise. It  is  immaterial  for  the  purpose  of  this  heading  whether  the  children 
are  inspected  at  the  School  or  at  the  Inspection  Clinic  or  elsewhere.  If  a 
child  happens  to  come  before  the  School  Medical  Officer  for  special  inspec- 
tion during  a year  in  which  it  falls  into  one  of  the  routine  groups,  its 
routine  inspection  is  entered  in  Part  A of  the  table  on  page  9 headed 
“ Medical  Inspection  ” and  its  special  inspection  in  Part  B.  The  inspection 
recorded  under  the  heading  of  special  inspections  is  only  the  first 
ins])ection  of  the  child  so  referred  for  a particular  defect. 
If  a child  who  has  been  specially  inspected  for  one  defect  is  subsequentlv 
specially  inspected  for  another  defect,  such  subsequent  inspection  is 
recorded  as  a Special  Inspection  and  not  as  a Re-inspection. 

(e)  Under  this  heading  is  entered  the  medical  inspections  of  children 
who  as  the  result  of  a routine  or  special  inspection  come  up  later  on  for 
subsequent  re-inspection,  whether  at  the  School  or  at  the  Inspection  Clinic. 
The  first  inspection  in  every  case  is  entered  as  a routine  or  special  inspec- 
tion as  the  case  may  be.  Every  subsequent  inspection  of  the  same  defect 
is  entered  as  a re-inspection. 

Nothing  is  included  under  the  head  of  special  inspections  or  re-inspec- 
tions except  such  inspections  as  are  defined  above.  Attendances  for  treatment 
by  a Nurse,  or  for  examinations  by  anyone  other  than  a Doctor  on  the 
staff  of  the  School  Medical  Service,  are  not  recorded  as  medical  inspections. 
If,  however,  at  any  such  attendance  a child  is  also  examined  by  one  of 
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the  Authority’s  Medical  Officers,  this  is  recorded  as  a special  inspection  or 
re-inspection  as  the  case  may  be,  even  if  treatment  is  also  given;  but  such 
attendance  is  also  of  course  recorded  as  an  attendance  for  treatment. 


RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION 


Defect  or  disease 


(1) 


Skin  (1)  Ringworm— Scalp  

(2)  ,,  — body 

(3)  Scabies  

(4)  Impetigo 

(5)  Other  diseases  (non-tubei'culous;. 

Eye  (6)  Blepharitis 

(7)  Conjunctivitis  

(8)  Keratitis  

(9)  Corneal  opacities  


vision  and  s(piint)  ...  

(11)  Defective  vision  (excluding  squint). 

(12) Squint 

Ear  (13)  Defective  heai’ing 

(14)  Otitis  media  

(15)  Other  ear  diseases  

(16)  Chronic  tonsillitis  only  

(17)  Adenoids  only  

(18)  Chronic  tonsillitis  and  adenoids  .... 

(19)  Other  conditions  

(20)  Enlarged  cervical  glands  (non-tiiberculous)  .... 

(21)  Defective  speech. 

(22)  Heart  disease — Organic  

(23)  ,,  — Functional  

(24)  Anremia  

Lungs  (25)  Bronchitis  

(26)  Other  non-tuberculous  diseases  . 

Tuberculosis  (27)  Pulmonary — Delinite  

(28)  ,,  Suspected  

I (29)  Non-pulmonary — Glands 

(30)  ,,  Bones  and  joints 

(31)  ,,  Skin 1 

(32)  ,,  Other  forms 

Nei'vous  si/stem.  .('63)  Ei)ilepsy  

(34)  Chorea 

(35)  Other  conditions  

Deformities (36)  Rickets  

(37)  Spinal  curvature  

(38)  Other  forms  


Nose  and 
throat. 


Heart  and 
circulation.. 


TOTAL. 


1080 


Pwoutine  In.spections 

.Special  In.^ptctj.  n^ 

Xo.  of  defects 

Xo.  of  defects 

liequiring 

Requiring 
to  be  kept 
under  ob- 

Requiring 

Requiring 
to  be  kept 
under  <^>b- 

;treatment 

servation. 

but 

treatment 

servation 
but  not 

(2; 

requiring 

treatment 

(Z) 

(4) 

requiring 

treatment 

(5i 

i 

1 

! 

1 

4 

5 



8 

1 

So 



, 6 

— 

90 



n 

9 

' 132 



21 

7 

53 



6 

5 

73 

1 

— 

1 

— 

1 

1 

11 



e 

3 

5 

68 

369 

, 210 

16 

1 

60 

1 16 

, 16 



7 

3 

17 



21 

10 

' 124 



14 

1 

67 



98 

• 145 

22.', 

1 

12 

18 

IS 

24 

9 

IS 



45 

40 

184 



15 

f'O 

, 69 



o 

‘)0 

6 

— 

1 

1 



19 

so 

9 



28 

16 

' 31 



13 

12 

33 



30 

52 

52 



1 

4 

— 



3 

— 

4 

— 

— 

1 

— 

— 

— 

1 

— 

— 

— 

— 



3 

— 

— 

— 

2 

— 



1 

1 

10 



1 

1 

7 



— 

5 

— 



16 

9 

1 



128 

52 

20 



f 

,)  111 

84 

2714 

— 

878  4196 
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CLASSIFICATION  OF  THE  NUTRITION  OF  CHILDREN 
INSPECTED  DURING  THE  YEAR  IN  THE 
ROUTINE  AGE  GROUPS 

(see  Administrative  Memorandum  No.  124,  dated  31st  December,  1934) 


Age  Groups 

Number 

of 

Cliildren 

A i 

(Kxcelleiit)  i 

V, 

(Normal) 

C 

(Slightly 

sulinormal) 

! I) 

I (Bad) 

Inspected 

No. 

% i 

i 

No. 

No.  ' 

1 

No. 

Entrants  

1993 

2.0 1 

1 

12-59 

1605 

8 0 ■ .6  3 

i 

136 

6 -83 

1 

0-05 

Second  Age  Group  ... 

2082 

332 

1.6-99 

1601 

77-00 

146 

! 7-01 

— 

Tliird  Age  Group  

Other  Routine 

1874 

311 

16-60  ; 

1462 

78-00 

1 101 

5 -lb 

1 — 

— 

Inspections  

1811 

.0.65 

30-64 

1 1166 

64-89 

1 90 

4.97 

— 

— 

Total 

7760 

1449 

18-67 

CO 

CO 

75-22 

1 473  j 

6-10 

1 

0-01 

RETURN  OF  ALL  EXCEPTIONAL  CHILDREN  IN  THE  AREA 

The  returns  are  in  respect  of  all  exce2:)tional  children  in  the  area, 
and  are  not  confined  only  to  those  for  whom  suitable  accommodation  is 
available. 

For  the  purpose  of  this  Table  no  child  is  included  who  has  not  been 
examined  by  the  School  Medical  Officer,  by  a medical  member  of  the 
Authority’s  staff,  or  by  the  Tuberculosis  Officer. 

The  table  is  made  up  from  the  list  of  exceptional  children  as  it  stood 
on  the  last  day  of  the  calendar  year. 

Children  sent  by  the  Authority  to  day  or  residential  schools  outside 
the  area  are  included  in  this  table ; children  who  are  living  in  residential 
schools  in  the  area,  or  attend  day  schools  in  the  area,  but  who  come 
from  other  areas,  are  not  included. 

No  child  is  entered  under  more  than  one  heading  in  this  form 


BLIND  CHILDEEN 

A blind  child  is  defined  by  Section  69  of  the  Education  Act,  1921, 
as  one  who  is  “ too  blind  to  be  able  to  read  the  ordinary  school  books 
used  by  children.”  This  definition  covers  some  children  who  are 
totally,  or  almost  totally,  blind  and  can  only  be  appropriately  taught  in 
a school  for  blind  children,  and  others  who  have  partial  sight  and  can  be 
appropriately  taught  in  a school  for  partially  sighted  children.  Only 
the  first  class  is  included  in  this  section. 


At 

Certified  Schools 
for  the  Blind 

At 

Public  Elementary 
Schools 

At 

Other 

Institutions 

At 

no  School  or 
Institution 

Total 

5 

— 

- 

— 

5 
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lOVIiTlzVLLY  SIGHTED  CHILDEEX 

In  this  section  are  included  only  children  who,  though  they  cannot 
read  ordinary  school  hooks  or  cannot  read  them  without  injury  to 
their  eyesight,  have  such  power  of  vision  that  they  can  appropriately 
be  taught  in  a school  for  the  partially  sighted. 

Children  who  are  able  by  means  of  suitable  glasses  to  read  the 
ordinary  school  l)ooks  used  by  children  without  fatigue  or  injury  to 
their  vision  are  not  included  in  this  table. 


At  Certified 

At  (Jellified 

^ At  Thihlic 

At 

At 

Schools  for  the 

1 Schools  for  the 

Kleineiitary  i 

Other 

no  .School  or 

Total 

Jiliiid 

' ilulially  sighted 

.Schools 

Institutions 

Institution 

1 

21 

11  1 

- 

i ^ 

41 

During  the  year,  4 new  cases  were  added  to  the  register.  8 boys 
and  10  girls  were  iu  attendance  at  the  Sight-Saving  Class  held  at 
Heuiiugford  Street  Council  School. 

Delow  is  a classification  of  the  defects  from  which  these  partially 
sighted  children  suher. 


Myopia  s 

Myopic  astigmatism  Ki 

Corneal  nebiilae  1 

Nystagmus  I 

Hypermetropic  astigmatism  and  nystagmus  2 

Hypermetropia  and  nystagmus  2 

Congenital  cataract  2 

Congenital  catai'act  and  nystagmus  1 

Coloboma  iiis  and  cbo.roid  2 

Optic  atrophy  3 

Congenital  aniridia  1 

Congenital  l)Upbthalinos  1 

interstitial  keratitis  1 
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DEAF  CHILDIkEN 

A deaf  cliild  is  defined  by  Section  69  of  the  Education  Act,  1921, 
as  one  who  is  “ too  deaf  to  be  taught  in  a class  of  hearing  children  in 
an  elementary  school.”  This  definition  covers  some  children  who  are 
totally,  or  almost  totally,  deaf  and  can  only  be  appropriately  taught  in 
a school  for  deaf  children,  and  otliers  who  have  partial  hearing  and  can 
be  appropriately  taught  in  a school  for  partially^  deaf  children.  Only 
the  first  class  is  included  in  this  section. 


At 

At 

At 

At 

Certified  .Schools 

Public  Kleinentary 

other 

no  .School  or 

Total 

for  the  Deaf 

Schools 

Institutions 

Institution 

1(5 

— 

— 

— 

16 
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PARTIALLY  DEAF  CHILDREN 


In  this  section  are  included  cliildren  who  can  appropriately  be 
taught  only  in  a school  for  the  partially  deaf. 


At  Certified 

At  Certified 

At  Public 

At 

At 

Schools  for  the 

Schools  for  the 

Elementary 

Other 

no  School  or  Total 

Deaf 

initially  Deaf 

Schools 

Institutions 

Institution 

— 

— 

2 

— 

0 

MENTALLY  DEFECTIVE  CHILDREN 

Mentally  defective  children  are  children  who,  not  being  imbecile 
and  not  being  merely  dull  or  backward,  are  incapable  by  reason  of 
mental  defect  of  receiving  proper  benefit  from  the  instruction  in  the 
ordinary  public  elementary  schools  but  are  not  incapable  by  reason  of 
that  defect  of  receiving  benefit  from  instruction  in  special  schools 
for  mentally  defective  children. 

The  following  table  includes  all  such  children  except  those  who 
have  been  notified  to  the  Local  Authority  under  the  Mental 
Deficiency  Act  in  accordance  with  Article  3 of  the  Mental  Deficiency 
(Notification  of  Children)  Regulations,  1928.  Particulars  relating  to 
these  children  are  entered  in  the  return  of  notified  children  (see 
page  103) . 


At  Certified  Schools 

At  1 

At 

At 

for  Mentally 

Public  Elementary  ' 

other 

no  School  or 

Total 

Defective  Children 

Schools 

Institutions 

Institution 

86 

13 

i 1 

2 
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Claughton  Road  Council  School. — In  accordance  with  the 
arrangements  for  ascertainment,  44  examinations  of  childreri 
suspected  to  be  mentally  defective  were  held  at  various  schools  and 
clinics  during  the  year  by  the  Assistant  Medical  Officers. 

The  results  of  these  examinations  are  set  out  below: 


Total  number  examined— Boys  32 

Girls  28 

— 60 

Number  certified  as  mentally  defective — Boys  lO 

Girls  13 

— 23* 


*Five  of  these  were  notified  to  the  local  Authority 
under  the  Mental  Deficienc}'  Acts. 

Number  recommended  to  continue  in  attendance 


at  ordinary  elementary  scfiools— Boys  22 

Girls  15 

— 37 

11  children  left  the  school  during  the  year 

[a]  on  reaching  the  age  of  16  years  6* 

(b)  before  reaching  the  age  of  16  years  5t 

’^Two  notified  to  the  Local  Authority  under  the 
Mental  Deficiency  Acts. 

I One  notified  to  the  Local  Authority  under  the 
Mental  Deficiency  Acts, 
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A routine  ];li,ysica]  inspection  of  scholars  attending  the  school  was 
carried  out.  00  cliilflren  were  exarrjined,  of  whom  14  were  found  to 
have  defects  requiring  medical  or  dental  advice,  the  defects  found 
being  as  follows: 


Malnutrition  2 

Skin  disease  1 

Defective  vision  5 

Squint  ?j 

Defective  hearing  1 

Otitis  media  1 

Anaemia  1 

Bronchitis  1 

Deformity  1 

Otlier  defects  5 


Mental  Deficiency  ( N otifi cation  of  CJald ren ) Regulations.  192^. — 

Statement  of  the  number  of  children  notified  during  the  year  ended  31st 
December,  1937,  by  the  Local  Education  Authority  to  the  I^cal 
Mental  Deficiency  Authority. 


Total  number  of  children  notified  8 

Analysis  of  the  above  total 

])ia  gliosis.  IJdvs.  (Urls. 


1.  (i)  Children  incai)al)lc  of  receiving  hencfil  or  farther 

l)eiiefit  from  in.scruetion  in  a Special  School  : 

{a)  Idiots  

ih)  Imbeciles 

1 

1 

(c)  Others  

— 

4 

(ii)  Children  unable  to  be  instructed  in  a Special 
School  without  detriment  to  the  intei  ests  of  other 
children  : 

(a)  Moral  defectives 

(&)  Others  

— 

— 

2.  Feeble-minded  children  notified  on  leaving  a Special 
School  on  or  before  attaining  the  age  of  It) 

! 

2 

3.  Feeble-minded  children  notified  under  Article  3,  i.e. 

‘ ‘ special  circumstances  ” cases  

— 

— 

4.  Children  who  in  addition  to  being  mentally  defective 
were  blind  or  deaf 

— 

— 

Total 

1 

7 
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EPILEPTIC  CHILDEEN 

In  this  part  of  the  table  only  those  children  are  included  who 

are  epileptic  within  the  meaning  of  the  Act,  i.e.,  children  who,  not 

being  idiots  or  imbeciles,  are  unfit  by  reason  of  severe  epilepsy  to 
attend  the  ordinary  public  elementary  schools. 

(For  practical  purposes  the  Board  are  of  opinion  that  children  who 
are  subject  to  attacks  of  major  epilepsy  in  school  should  be  recorded 

as  “severe”  cases  and  excluded  from  ordinary  public  elementary 

schools.) 


At 

At 

At 

At 

Certified 

Public  Elementary 

other 

no  School  or 

Total 

Special  Schools 

Schools 

Institutions 

Institution 

2 

— 

— 

1 

3 

PHYSICALLY  DEFECTIVE  CHILDPEX 


A.— TUBERCULOUS  CHILDREN 

Only  children  diagnosed  as  tuberculous  and  requiring  treatment 
for  tuberculosis  at  a sanatorium,  a dispensary,  or  elsewhere  are  recorded 
in  this  category.  Children  suffering  from  crippling  due  to  tuberculosis 
which  is  regarded  as  being  no  longer  in  need  of  treatment  are  recorded 
as  crippled  children,  provided  that  the  degree  of  crippling  conforms  to 
the  description  of  a crippled  child  given  at  the  head  of  Section  C below. 
All  other  tuberculous  children  who  are  regarded  as  being  no  longer  in 
need  of  treatment  are  recorded  as  delicate  children  provided  the  IMedical 
Officer  is  prepared  to  certify  under  Section  55  of  the  Education  Act, 
1921,  that  they  are  incapable  by  reason  of  physical  defect  of  receiving 
proper  benefit  from  the  instruction  in  the  ordinary  Public  Elementary 
Schools. 

L— CHILDREN  SUFFERING  FROM  PULMONARY  TUBERCULOSIS 


(Including  pleura  and  intra-thoracic  glands) 


At 

At 

At 

At 

Certified 

Public  Elementary 

other 

no  School  or 

Total 

Special  Schools 

Schools 

Institutions 

Institution 

2 

22 

! 

1 

— 

25 

IT  — CHILDREN  SUFFERING  FROM  NON-PULMONARY  TUBERCULOSIS 
(This  category  includes  tuberculosis  of  all  sites  other  than 
those  shown  in  (I)  above) 


At 

At 

At 

At 

Certified 

Public  Elementary 

other 

no  School  or 

Total 

Special  Schools 

Schools 

Institutions 

Institution 

11 

224 

3 

3 

241 

B.— DELICATE  CHILDREN 

This  section  is  confined  to  children  (except  those  included  in 
other  groups)  whose  general  health  renders  it  desirable  that  they 
should  be  specially  selected  for  admission  to  an  Open  Air  School.  Such 
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children  are  included  irrespective  of  tlie  actual  provision  of  Open  Air 
Schools  in  the  area,  or  of  the  practicability  in  present  circumstances 
of  sending  the  children  to  Residential  Schools.  Children  are  not 
regarded  as  suitable  for  admission  to  an  Open  Air  School  unless  the 
iMedical  Officer  is  prepared  to  certify  under  Section  55  of  the  Education 
Act,  1021,  that  they  are  incapable  by  reason  of  physical  defect  of 
receiving  proper  benefit  from  the  instruction  in  the  ordinary  Public 
I'ilementary  Schools. 


At 

At  ! 

At 

At 

Certified 

Ciihlic  nieiueiitary 

other 

no  School  or 

T..tal 

Special  Schools 

Schools 

Institutions 

Institution 

— 

1:3 

— 

13 

C.— CRIPPLED  CHILDREN 


This  section  is  confined  to  children  (other  than  those  diagnosed 
as  suffering  from  tuberculosis  and  in  need  of  treatment  for  that 
disease)  who  are  suffering  from  a degree  of  crippling  sufficiently  severe 
to  interfere  materially  witli  a child’s  normal  mode  of  life,  i.e..  children 
who  generally  speaking  ai-e  unable  to  take  part,  ip  any  complete  sense, 
in  physical  exercises  or  ganies  or  such  activities  of  the  school  curricu- 
lum as  gardening  or  forms  of  handwork  usually  engaged  in  by  other 
children,  and  in  whose  case  the  Medical  Officer  is  prepared  to  certify 
under  Section  55  of  the  JRlucation  Act,  1021,  that  they  are  incapable  by 
reason  of  such  physical  defect  of  receiving  projjer  benefit  from  the 
instruction  in  the  ordinary  Public  lOementary  Schools. 


At 

At 

At 

At  ' 

Certified 

Ih'hlic  Klenientary 

other 

no  School  or 

Total 

Special  Schools 

Schools 

Institutions 

Institution 

— 

14 

— 

3 ' 

17 

D.— CHILDREN  WITH  HE.\RT  DISE.VSE 


This  section  is  confined  to  children  in  whose  case  the  IMedical 
Officer  is  prepared  to  certify,  under  Section  55  of  the  Education  Act, 
1921,  that  they  are  inca])al)le  by  reason  of  such  i)hysical  defect  of 
receiving  proper  benefit  from  the  instruction  in  the  ordinary  Public 
Elementary  Schools. 


At 

At 

At 

At 

Certified 

Public  Elementary 

other 

no  School  or  | 

Total 

Special  Schools 

Schools 

Institutions 

Institution  1 

- 

24 

— 

15 

39 

Special  Educational  Classes- — A total  of  23  children,  whose 
heart  condition  was  too  severe  to  permit  of  their  attendance  at  an 
ordinary  eleinentary  school  attended  these  classes,  which  are  organised 
by  the  Invalid  Children’s  Association., 

CHILDREN  SUFFERINCt  FROM  ^lULTIPLE  DEFECTS 

Mental  defect  and  crippling  2 

Both  these  children  are  at  Certilied  Special  Schools. 
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RETURN  OF  DEFECTS  TREATED  DURING  THE  YEAR 

(see  note  a) 

GROUP  I.— MINOR  AILMENTS  (excluding  Uncleanliness,  for  which 

see  page  113). 


Number  of  defects  treated,  or  under 
treatment  during  tiie  year. 

Disease  or  defect 

(1) 

Under  the 
Authority's 
scheme 
(.see  note  b) 

(2) 

Otiierwi.se 

(3) 

Total 

(4) 

Skin — Ringworm—  scalp — 

1 

(i. ) X-Ray  treatment 

— 

— 

— 

(ii. ) Other  treatment  

3 

— 

3 

Ringworm — body 

8 

— 

8 

Scabies  

62 

— 

62 

Impetigo 

75 

— 

75 

Other  skin  disease  

115 

1 

116 

Minor  eye  defects  

170 



170 

(external  and  other,  but  excluding  eases 
falling  in  Group  II.) 

Minor  ear  defects  

173 

2 

175 

Miscellaneous 

1948 

7 

1955 

{e.g.,  minor  injuries,  bruises,  sores,  chil- 
blains, &c.) 

Total  

2554 

10 

2564 

The  number  of  children  who  received  treatment  at  the  General 
School  Clinic  was  2,348;  the  total  attendances  numbered  11,637. 

During  the  past  year,  the  Health  Nurses  paid  852  visits  to  the 
homes  of  children  with  defects  in  connection  with  “following  up” — 
739  first  visits,  113  re-visits. 

Of  the  children  examined  at  routine  and  special  inspections  in 
ordinary  schools  during  the  year  who  were  found  to  be  suffering  from 
defects  requiring  medical  or  dental  attention,  361  received  treatment 
before  the  end  of  the  year. 
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GROUP  II.— DEFECTIVE  VISION  AND  SQUINT  (excluding  Minor  Eye 


Defects  treated  as  Minor  Ailments — Group  1.) 


XuraVjer  of  defects  dealt 

wit  h 

Defect  or  disease 

I 

Under  the 
Authority’s  , 
scheme 

1 

j 

Otherwise 

Total 

(see  note  h)  \ 

(1) 

(2) 

■5* 

Errors 

of  refraction  (including  squint) 

- 626 

1 

642 

Other 

defect  or  disease  of  the  eyes 
(excluding  those  recorded  in 

Group  I)  

j 

10 

1 

1 

1 2 

12 

Total 

636 

i 

18 

654 

j 

Under  tlie 
Authority’s 
Scheme 

otherwise 

Total 

No.  of  children  for  whom  spectacles  wei  e 

{a)  Prescribed 

{h)  Obtained  

594 

450 

13 

13 

607 

463 

Dr.  Williams  continued  in  charge  of  the  Eye  Clinic. 

Care  is  taken  to  secure  that,  so  far  as  can  be  judged  without  any 
elaborate  system  of  investigation,  only  those  parents  who  are  not  in  a 
position  to  obtain  private  attention  to  their  children’s  eyes  are  allow'ed 
to  avail  themselves  of  the  facilities  provided  at  the  clinic. 

During  the  year  410  new  cases  were  examined.  Spectacles  were 
prescribed  for  269  of  these,  the  remainder  being  found  to  be  emmetropic 
or  cases  for  whom  spectacles  were  of  no  benefit.  569  children  attended 
for  re-examination,  and  450  pairs  of  spectacles  (new  or  replaced)  were 
supplied.  The  total  cost  of  all  tlie  spectacles  which  were  ordered  during 
the  year  (including  those  ordered  for  secondary  school  children)  was 
£12(3  3s.  6d.,  of  which  the  parents  were  required  to  pay  £120  18s.  6d. 
The  total  sum  collected  during  the  year  (including  arrears  from 
previous  years)  wms  £110  8s.  9d. 


18  new  cases  were  examined  and  21  re-examinations  were  carried 
out  by  Dr.  Charters,  the  consultant  ophthalmic  surgeon,  at  the 
Birkenhead  Municipal  Hospital. 
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The  following  is  a summary  of  the  visual  defects  of  new  cases  fut 
whom  spectacles  were  prescribed  during  the  year  : 


First  Eye 


Second  Eye 


Mypermetropia  

liypermetropia  j,... 

Hyperrnetropia  

Hypermetropic  astigmatism 
Hypermetropic  astigmatism 
H y p e r m e 1 1 o p i c astigmatism 

Myopia  

Myopia  

Myopia  

Myopia  

Myopic  astigmatism  

Mixed  astigmatism  

Mixed  astigmatism  

Myopic  astigmatism  

Myopic  astigmatism  


.Hyperrnetropia  

.Hypeiiiietroiiic  asiigmatism  ... 

.Normal  

Hy])ermetiopic  astigmatism  ... 

Mixed  astignuitisjii  

Normal  

Myopia  

NOiiiial  

Myopic  astigmatism  

Hypeimeiruj)ia  

iMyopic  asiigmatiam  

Mixed  astigmatism  

Myopic  astigmatism  

Normtil  

Hypermet.r<j])ie  astigmatism  ... 
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l-i 


j7 

a 

5 

45 

0 

5 

14 

•> 

tj 

1 

1 
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Ihe  following  conditions  were  also  recorded  among  the  new  cases 
who  attended  the  clinic  : 


Cataract  2 

Corneal  nebulae  4 

Nystagmus  2 

Trachoma  1 

Amblyopia  19 


The  new  cases  of  strabismus  noted  during  the  year  were  as 
follows  : 

Convergent:  Rigid,  eye  27;  left  eye  42;  altciiiating  7. 

Divergent:  Right  eye  1;  occasional  1. 


GROUP  III.— TREATMENT  OF  DEFECTS  OF  NOSE  AND  THROAT 


Number  of  defects 


Received 

operative  treatment 

Under  the 
Authority  s scheme 
in  clinic  or  hospital, 
(see  note  b) 

(1) 

Jiy  private 
practitioner  or  hos- 
pital, apart  from 
the  Authority’s 
scheme 
(2) 

Total 

(3) 

Received  otlier 
forms  of 
treatment 

(4)  ' 

'I'otal  number 
treated 

! (5) 

0 

(ii) 

(iii) 

(iv) 

(i) 

di) 

(iii) 

(iv) 

(i) 

(ii) 

(iii)  , (IV) 

20 

- 

23 

- 

3 

- 

2 

- 

23 

- 

25  , - 

200  1 
j 

24S 

(i)  Tonsils  only,  (ii)  Adenoids  only,  (iii)  Tonsils  and  adenoids, 
(iv)  Other  defects  of  the  nose  and  throat. 


A total  of  278  children  referred  to  Mr.  Leathart,  the  consultant 
aurist  and  laryngologist,  was  examined  by  him.,  243  children,  after 
re-exainination,  were  found  to  be  improved  or  cured.  This  total 
includes  those  children  who  received  operative  treatment  during  the 
year. 
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GROUP  IV.— OHTUOP/EDIC  AND  POSTURAL  DEFECTS  [see  noUCj 


Under  llie  Authority 
(nee  note  hj 
(p 

a .Sciieme 

Otherwise 

(i) 

Ke.sidential 

treatment 

1 with 

1 education 

(i) 

]ie.sidential 

1 treatneiit 
without 

1 education 

1 

1 di) 

Xon-iesi-  J{e..^i<lential  Jtc.sidential 

1 denti;.  1 treatment  tre;itmenr 

1 Litratmeiit  with  withmit 

at  an  eilucation  education 

orthopu'dic 
clinic 

! (iii)  (i;  1 (ii) 

1 Xoii-re.'ii- 
uential 
treatment 
at  an 

orihopa-dic 

clinic 

tiii> 

Total 
numl>er 
treated 
/ nee  note  > 

1 d } 

Number  of 
children 
treated 

8 

9 

1 

314  — 1 

1 

1 

1 

1 

“ 1 

! 

— 

331 

1.  Examinations  carried  out  at  the  chnic  by  the  orthopaedic 
suryeon. — At  the  Clinic  JJr.  Hartley  Martin,  the  orthopaedic  .surgeon, 
attended  on  hO  occasions  during  the  year  The  after-care  sister  made 
80'  attendances.. 

208  new  cases  were  dealt  with,  as  coin[»ared  with  1S2  in  the 


previous  year. 

Tuberculous  cases  3 

Non-tuberculous  cases— 

Under  scliool  age  99 

Of  school  age  IG.") 

Over  school  age  1 
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There  were  858  re-exanhnatinns  made  as.  coinjaired  with  701  in 
1936:— 

Tuberculous  cases  57 

Non-tuberculous  cases— 

Under  school  age  285 

Of  scliool  age  ■ 48i 

Over  school  age  27 

853 

The  average  number  of  cases  seen  by  the  surgeon  pc’  .session 
was  37.3. 

In  the  following  table  Dr.  Hartley  Martin  sets  out  a classification 
of  cases  dealt  with,  and  shows  the  results  of  treatment: 


CO 

CO 

c: 

imi 

Remaining 

1 

Ui.schargt' 

s 1!)37 

'o 

S 

New  ca.ses 

at  end  of 
l!)37 

-e 

Diagno.sis 

4-5 

o£ 

bO 

.School 

ige 

.School 

ige 

CL 

Under 

o 

Over 

Under 

3 

Over 

I 

'i 

2 

i 'i  T 

Infantile  Paralysis  . .. 

29 

1 

o 

1 

4 

23 

4 

2 

S})astic  Paralysis  

20 

4 

3 

6 

15 

1 

4 

1 

Rickets  

Osteitis  and  Arthritis  : 

71 

24 

2 

47 

25 

15 

"3 

7 

{a)  Tuberculous  

(b)  Nou-Tuberculous  . 

35 

3 

1 

3 

2 

1 

22 

4 

1 

8 

•j 

1 

Congenital  Delbrm.  .. 

34 

7 

4 

14 

2,5 

1 

3 

1 

1 ... 

Acquired  Deform 

109 

31 

73 

39 

124 

1 

22 

8 

9 

11 

NoApparent  Defects.. 

20 

31 

79 

14 

6 

1 

4 

103  : 2 

Totals 

321 

99 

168 

1 

125 

244 

7 

50 

21 

13 

23 

104  2 

1 

no 
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2.  Massage  and  remedial  exercises- — Massage  and  remedial 
exercises  as  prescribed  by  Dr.  Martin  were  provided  by  the  Invalid 
Ciiiidren’s  Association.  'There  are  two  whole-time  masseuses  on  the 
Association’s  staff.) 

Attendances  for  massage  and  remedial  exercises  were  made  by 
clinic  cases  as  follows: 


Tuberculous  cases  60 

Non-tuberculous  cases— 

Under  school  age  0:15 

or  school  age  *2042 

Over  school  age  — 


3043 


111  addition  to  the  above,  1,575  attendanceb  were  made  by  non- 
clinic  cases  (that  is  to  say,  cases  sent  to  the  Association  by  orthopiedic 
surgeons  attached  to  voluntary  hospitals,  etc.)  as  follows: — 


Under  school  age  04 

Of  school  age  1480 

Over  school  age  31 


3.  Surgical  apparatus — splints,  etc. — These  are  provided  by  the 
Association,  the  number  of  cases  dealt  with  during  the  past  year  being 
as  follows: 


Under  Sehool 
Age 


Tuberculous  cases — 

Clinic  cases  — 

Non-clinic  cases  1 

Non-tuberculous  cases — 

Clinic  cases  T)! 

Non-clinic  cases  23 


Of  School 
Age 

11 


128 

74 


Over  Sc  hool 
Age 

2 


10 

8 


4.  Milk,  tonics,  convalescence,  after-care. — Most  useful  work  is 
also  done  by  the  Association  in  providings  milk,  tonics,  etc.  for  patients 
for  whom  these  have  been  prescribed  by  the  orthopaedic  surgeon  and 
ether  doctors,  and  in  following  up  and  helping  patients  who  have 
passed  through  the  stage  of  active  treatment: 


Under  School 

Of  Sc-hool 

Over  School 

Age 

Age 

Age 

Children  supplied  with  milk — 

Tuberculous  cases — 

Clinic  cases  

5 

8 

— 

Non-clinic  cases  

1 

— 

— 

Non-tuberculous  cases — 

Clinic  cases  

...  129 

55 

— 

Non-clinic  cases  

Children  supplied  with  tonics — 

...  189 

66 

Tuberculous  cases — 

Clinic  cases  

3 

13 

— 

Non-clinic  cases  

1 

— 

— 

Non-tubercuious  cases— 

Clinic  cases  

...  102 

79 

— 

Non-clinic  cases  

32 

40 

— 

Children  sent  to  Convalescent  Homes  and  Country  Hospitals — 
Tuberculous  cases — 

Clinic  cases  — — — 

Non-clinic  cases  — 4 — 

Non-tuberculous  cases— 

Clinic  cases  31  92  — 

Non-clinic  cases  8 35  — 

5..  Hospital  T reatment . — Of  the  589  cases  that  have  been  on 
the  register  qf  the  orthopaedic  clinic  and  regarded  as  suitable  for 
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ill 


treatiiieriu  during  the  past  year,  ?A  (or  5.7%)  required  hospital  treat- 
ment and  were  admitted  to  the  Birkenhead  Municipal  Hospital  and 
the  Children’s  Hospital,  Leasowe.  These  cases  comprise  • 

Stay  in  Hospital 
Cases  Days 


Rickets,  Bowlegs,  Knockuee  12  1173 

Congeriilal  deformities  5 Go6 

Acquired  deformity  9 412 

Infantile  paralysis  .j  703 

Spastic  paralysis  3 3.34 


The  total  number  of  days  in  hospital  was  3,228  (8.8  beds  occupied 
throughout  the  year).. 

6.  T hingwall  Sanatorium. — At  this  institution  children  suffering 
from  orthopaedic  defects  of  tuberculous  origin  are  treated.  Many  are 
cases  who  have  passed  through  a course  of  treatment  at  Leasowe 
Hospital,  or  are  awaiting  admission  to  that  institution. 

7.  Treatment  hy  Ultra-Violet  Jiaijs- — Treatment  of  rickets  and 
other  deforming  conditions  is  pro\dded.  Fuller  details  of  the  work 
carried  out  at  the  Clinics  and  by  the  Invalid  Children’s  Association  is 
given  on  the  following  page., 

GKOUP  V.— TREATMENT  BY  ULTRA-VIOLET  RAYS 


At  the  North  Health  Clinic 

a total  of  30 

childi’en 

of  school 

made  586  attendances  during 

Debility  

the 

year: 

Improved 
8 

Not 

Improved 

3 

still  under 
treatment  at 
end  of  vear 

l' 

Tuberculosis  

8 

— 

— 

Other  conditions  

G 

h 

9 

Total  

90 

8 

3 

At  tlie  South  Health  t'linic 

a total  of  37 

cliildren 

of  scliool 

made  294  attendances  during 

Debility  

the 

year: 

Improved 

5 

Not 

Improved 

still  under 
treatment  at 
end  of  year 

Tuberculosis  

3 

3 

«) 

Rickets  

1 

— 

i 

Bronchitis  

1 

— 

1 

Bronchial  Catarrh  

8 

— 

3 

Psoriasis  

1 

— 

1 

Erythema  

1 

— 

— 

Other  conditions  

9 

5 

5 

Total  

29 

8 

13 

At  the  Invalid  Children 

’s  Associaion  premises,  2 

3 children 

scJiool  age  made  364  attendances  during  the  year: 

Not 

Improved  bnproved 

Rickets  5 1 

still  under 
treatment  at 
end  of  year 

Debility  

14 

9 

8 

Tuberculosis  >. 

1 

— 

1 

Total  ..2’ 

20 

3 

9 

In  addition,  760  attendances  were  made  by  children  below  and 
above  school  age. 
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DENTAL  INSPECTION  AND  TREATMENT 

(1)  Number  of  children  who  were:  — 

(i)  Inspecied  by  the  Dentist : 

Routine  age  groups— 

aged  j j44 

aged  G ITOa 

aged  7 1811 

aged  8 192a 

aged  0 18G1 

aged  10  1799 

aged  11  1GG:1 

aged  12  1426 

aged  13  1208 

aged  14  140 


14082 

{h)  Specials  (see  note  e)  — 

(c)  TOTAL  (Routine  and  Specials)  14082 

(2)  Number  found  to  require  treatment  10144 

(3)  Number  actually  treated  9G32 

(4)  Attendances  made  by  children  for  treatment  ll82o 

Half-days  devoted  to 

Inspection  15G 

Treatment  1602 

Total  1758 

(6)  Fillings  (see  note  /) 

Permanent  Teeth  5902 

Temporary  Teeth  85 

Total  5987 

(7)  Extractions  : — 

Permanent  Teeth  3707 

Temporary  Teeth  11060 

Total  14767 

(8)  Administrations  of  general  anaesthetic  for  extractions  1631 

(9)  Other  Operations  : — 

Permanent  Teeth  2498 

Temporary  Teeth  201 

Total  2699 

Cleanliness  of  teeth. — The  children  examined  were  classified 
according  to  cleanliness  of  teeth  as  follows: 

Clean  7805 

Fairly  clean  50G7 

Dirty  1210 

14082 

Condition  of  gums. — The  following  figures  show  the  condition  of 
the  gums  of  the  children  examined: 

Gums  healthy  12193 

Gums  inflamed  1158 

Gums  septic  731 

14082 

Condition  of  bite. — This  was  found  to  be  as  set  out  below: 

Bite  good  9136 

Bite  fair  4146 

Bite  bad  800 


14082 
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Notices  were  sent  to  the  j^arents  of  the  10,114  children  found 
to  require  dental  treatment,  with  the  following  results: 

Refused  to  have  treatment  done  or  did  not  reply  ...  701  0.9% 

Stated  that  treatment  would  he  obtained  privately  ...  146(J  U.0%; 

Requested  treatment  at  the  Dental  Clinic  796:1  1^.5%,) 

10144 

Of  the  7,003  children  tor  whom  treatment  at  the  clinic  was 
requested: 

56:34  were  treated  before  the  end  of  the  year 

1261  did  not  attend  when  sent  for 

1068  were  awaiting  treatment  at  the  end  of  the  year 

7963 


The  total  number  of  children  treated  at  the  clinic  during  10:37  was: 


Following  on  19:36  inspections  .559 

Following  on  1937  inspections  5634 

Brought  by  parents  on  thei]-  own  initiative  ...- 34:39 


9632 


8,015  children  completed  their  ti'eatnients  during  the  year. 

2,574  parents  paid  Is.  each  and  152  parents  6d.  each  for  treatment 
for  their  children,  the  total  amount  paid  i^emg  4132  10s.  Od.  7,103 
children  were  treated  free  of  charge. 


UNCLEANLINPSS  AND  VERMINOUS  CONDITIONS 


(1)  Average  number  of  visits  per  school  made  during  the 

year  by  the  Health  Nurses  15.7 

(ii)  Total  number  of  examinations  of  children  in  the  Schools 

liy  Health  Nurses  739ui 

(iii)  Number  of  individual  children  found  unclean  {see  note 

9)  3086 

(iv)  Number  of  individual  children  cleansed  under  Section 

87  (2)  and  (3)  of  the  Education  Act,  1021  19 


(v)  Number  of  cases  in  which  legal  itroceediiigs  were  taken  : — 

(a)  Under  the  Education  Act,  1921  — 

(b)  Under  School  Attendatice  Byelaws  — 

In  23  cases  of  jtersistettl  neglect  tiotices  were  served  oti  the 
parents.  The  ntimber  who  were  conq)tilsorily  cleansed  is  shown  above. 

The  Health  Nurses  paid  55  visits  to  the  homes  of  children  in 
regard  to  uncleanliness  and  V'n'tnitious  conditions  (40  first  visits,  0 
re-visits) . 


Number  of  children  examined  at  Koutine  Medical  Inspections  in  the  Schools  and  number  found  defective  in  each  School 
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NO'J'ES  ON  I’AliLES  (Pages  lOG— 113) 

(a)  The  Table  deals  with  all  defects  treated  during  the  year,  however 
they  were  brought  to  the  Authority’s  notice,  i.e.,  whether  by  routine  inspec- 
tion, special  inspection,  or  otherwise,  during  the  year  in  question  or 
previously. 

{b)  This  heading  includes  all  cases  that  received  treatment  under  dettnite 
arrangements  or  agreements  for  treatment  made  by  the  Local  Education 
Authority  and  sanctioned  by  the  Board  of  Ed,ucation  under  Section  80  of  the 
Education  Act,  1921.  Cases  which,  after  being  recommended  for  treatment  or 
advised  to  obtain  it,  actually  received  treatment  by  private  practitioners, 
or  by  means  of  direct  application  to  hospitals,  or  by  the  use  of  hospital 
tickets  supplied  by  private  persons,  etc.,  are  entered  under  other  headings. 

(c)  Postural  defects  which  received  non-residential  treatment  othei'wise 
than  at  an  orthopedic  clinic  are  not  recorded  in  this  Table. 

(d)  A child  may  be  recorded  in  more  than  one  category  and  therefore 
the  total  number  of  children  treated  will  not  necessarily  be  the  same  as 
the  sum  of  the  figures  in  the  separate  categories. 

(e)  The  heading  “Specials”  in  this  Table  relates  to  all  children  inspected 
by  the  School  Dentist  otherwise  than  in  the  course  of  the  routine  inspection 
of  children  in  one  of  the  age  groups  covered  by  the  Authority’s  approved 
scheme,  namely,  to  children  specially  selected  by  him,  or  referred  by 
Medical  Officers,  Parents,  Teachers,  etc.,  on  account  of  urgency. 

(/)  Temporary  fillings,  whether  in  permanent  or  temporary  teeth,  are 
recorded  as  other  operations. 

{g)  (i)  All  cases  of  uncleanliness,  however  slight,  are  recorded. 

(ii)  The  return  relates  to  individual  children  and  not  to  instances  of 
uncleanliness. 
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SECONDARY  SCHOOLS 

Schools  at  which  medical  inspection  is  cajried  out. — Medical 

inspection  is  arranged  for  at  the  following  schools; 

(a)  Provided  by  the  I.ocal  Education  Authority—  No.  on  it. .1: 

Tlie  Hirkenhead  Institute  '<-*oys)  413 

'I'lie  Girls  Secondary  school  47.4 

Hock  Feriy  High  Scliool  (Hoys)  

Paik  Higii  ScIjooI  (Boys)  3.43 

lb)  Not  provided  by  the  Local  Education  Authority— 

TJie  Higher  Tranrnere  High  School  for  Girls  214 

Tlie  Convent  Secondary  School  312 

There  are  no  continuation  schools  provided  by  the  local  education 
authority. 


MEDICAL  INSPECTION 

A.— ROUTINE  MEDICAL  INSPECTIONS 


Number  of  Inspections  2138 

B.— OTHER  INSPECTIONS 

Number  of  Special  Inspections  18 

In  schools  — 

111  clinics  ; 18 

Number  of  Pie-Iiispections  olO 

In  schools  483 

In  clinics  27 


Total  .■>28 


The  following  schools  were  inspected,  the  totals  and  numbers  found 
defective  being  shown: 

No.  Inspectod  No.  found  ♦ 


defective 

Birkenhead  Institute  301  50 

Girls’  Secondary  School  540  73 

Rock  Ferry  High  School  :V.)8  (VS 

Higher  Tranrnere  Higli  School  for  Girls  ...  151  34 

Park  High  School  375  54 

Convent  F.C..T 2Gti  30 


2130  31 S 

* IHxcluding  those  with  defective  feeih  and  defects  of  nutrition. 


Included  in  the  total  are  370  who  were  ins]iected  as  entrants  to 
these  schools.  8 boys  also  were  examined  ]>rior  to  entering  the 
St.  Francis  Xavier  College  and  the  Catholic  Institute. 
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RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION 


Routine  In.spections 

.Special  Inspections 

No.  of  Defect.s 

No.  of  Defects 

Defect  or  disease 

(1) 

1 

Requiring 

treatment 

(2) 

Requiring 
to  t>e  kept 
under  ob- 
servation. 

but  not 

1 requiring 
treatment 

' Ci) 

Requiring 

treatment. 

'D 

Hequiring 
to  be  kept 
under  ob- 
.servation 
but  not 
requiring 
treatment 

5) 

Skin  : scabies  ...  

1 

ringworm — body  

1 

— 

— 

— 

other  diseases  (non-tuberculous) 

2 

— 

— 

— 

Eye  : blepharitis  

— 

1 

— 

i — 

other  conditions 

1 

2 

4 

defective  vision  (excluding  squint)  

143 

158 

— 

— 

squint  

1 

— 

— 

— 

Ear  : otitis  media  

6 ! 

2 

1 

— 

other  diseases 

— 

— 

1 

j 

Nose  and  throat : chronic  tonsillitis  only 

6 

59 

— 

1 — 

adenoids  only 

— ! 

1 

— 

i 

other  conditions  

2 

14 

1 

1 

Enlarged  cervical  glands  (non  tuberculous) 

10 

99 

— 

1 

Heart  and  circulation  : 

Heart  disease — organic  

— 

1 

— 

— 

functional  

4 

1 81 

— 

— 

Anaemia  

3 

3 

1 

— 

Lungs — Non  tuberculous  (not  including  bronchitis) 

7 

41 

— 

— 

Deformities  : spinal  curvature 

20 

12 

— 

i 

other  forms 

140 

115 

1 

1 

Other  defects  and  diseases  (excluding  defects  of 

nutrition,  uncleanliness  and  dental  diseasesj  ... 

21 

19 

8 

— 

Total  number  of  defects  .... 

367 

608 

18 

— 

RETURN  OF  DEFECTS  TREATED  DURING  THE  YEAR 

TREATMENT  TABLES 
GROUP  I.— MINOR  AILMENTS 


1 

Defect  or  disease. 

Number  of  defects  treated  or 
under  treatment  during  the 
year,  under  the  Authority’s 
scheme. 

Skin — scabies  

1 

other  diseases 

3 

Minor  eye  defects 

1 1 

Minor  ear  defect  

2 

Miscellaneous  (e.g.  minor  injuries,  bruises,  etc.)  

7 

Total 

u 

1 

14  children  mfide  93  attendances  for  treatment  during  the  year. 
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GROUP  II,— DEFECTIVE  VISION  AND  SQUINT  'excluding  Minor  Eye  Defects 


No.  of  defects  dealt  with 

Defect  or  disease 

(1) 

Under  the 
Authority’s 

1 scheme 

(2; 

Dy 

private  prac- 
titioner or  at 
hospital,  apart 
from  the 
Authority’s 
.scheme 

(3J 

Otherwise 

(4) 

Total 

Cot 

Errors  of  Refi  action  (including 
squintj  

60 

__ 



60 

Total 

60 

— 

— 

60 

Total  number  of  children  for  whom  spectacles  w’ere  prescribed— 

{a)  Under  the  Authority’s  selieme  56 

(b)  Otherwise  — 

Total  number  of  children  who  obtained  or  received  spectacles— 

(a)  Under  the  Autiiority’s  scheme  47 

{h)  Otherwise  — 

82  children  were  submitted  to  refraction  at  the  Eye  Clinic.  Of  the 
number  with  errors  of  refraction,  IG  attended  for  the  first  time,  and 
44  were  re-exarninations.. 

The  following  is  a summary  of  the  visual  defects  of  new  casqs 
for  whom  spectacles  were  prescribed: 

First  Eye  Second  Eye 

Hypermetropia  Hypermetropia  1 

Hypermetropic  astigmatism  Myopic  astigmatism  1 

Hypermetropic  astigmatism  Hypermetropic  astigmatism  ...  1 

Myopia  Myoi)ia  S 

Myopia  Nonna  1 0 

Myopic  astigmatism  Myoiuc  astigmatism  ;i 
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GROUP  III.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS, 


1 

Under  the  Authorlty’.s  .Scheme  : 
non-residental  treatment  at  an 
orthopanlic  clinic. 

Number  of  children  treated 

1 29 

DENTAL  TREATMENT 


(1) 

(3) 


(4) 


Treated  197 

Attendances  made  by  childre.u  for  treatment  310 

Fillings— Permanent  Teetli  3S7 

Temporary  Teeth  — 

— 3S7 

Extractions— Permanent  Teeth  142 

Temporary  Teeth  21 


(5)  Administrations  of  general  anaesthetics  for  extractions 

(6)  Other  Operations— Permanent  Teeth  


163 

29 

32 
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MISCELLANEOUS 


School  Camp. — The  luuth  school  camp  for  children  from  tlie 
schools  of  Jdirkenhead  was  held  during  the  period  28th  May  to  2oth 
June. 

Six  hundred  children  who  had  been  selected  as  being  suitable  cases 
to  attend  were  medically  examined.  After  numerous  re-examinations, 
and  treatment  for  various  minor  ailments  in  a number  of  children  by 
the  Health  Nurses,  532  children  (265  boys  and  267  girls)  were  even- 
tually passed  as  medically  fit,  and  attended  the  camp  at  Dyserth,  near 
Prestatyn. 


Two  Health  Nurses  were  in  attendance  at  the  girls’  camp  for 
the  purpose  of  giving  first-aid  or  carrying  out  any  necessary  treatment 
for  minor  ailments. 

Vaccination. — In  the  ordinary  inspections  children  were  examined 
as  to  vaccination  marks.  Of  the  7,670  chidren  examined. 

2437  (31.8%)  showed  no  marks. 

3274  (42.7%)  showed  one  mark. 

525  ( 6.8%)  showed  two  marks. 

184  ( 2.4%)  showed  three  marks. 

1250  (16.3%)  sliowed  four  or  more  marks. 

Height  and  weight — Below  is  set  out  the  average  heights  and 
weights  (measured  without  footwear)  of  children  comprising  the 
groups  examined  during  the  course  of  routine  inspections,  together 
with  the  stanlard  deviations: 


Ileislit 


G roup 

Boy.s 

Girls 

No, 

Ft. 

S.D. 
Ins.  Ins. 

No. 

Ft.  Ins. 

S.I). 

Ins 

Entrants 

9.53 

3 

7-4  2-8 

859 

3 7-3 

3-0 

2nd  Age  Group 

10:37 

4 

0-7  2-5 

953 

4 0-6 

2 ’5 

3rd  Age  Group  

828 

4 

8-6  3-1 

972 

4 9-2 

I 8 -.5 

4tli  Age  Grou])  

1 §42 

4 

11-6  3-7 

695 

5 ' 0-9 

1 3-2 

Group 

tVei 

gilt 

Boys 

Girls 

No. 

St. 

Lbs. 

S.D. 

Lbs. 

No.  i 

St.! 

Lbs. 

S.D. 

Lb.s. 

Entrants 

966 

3 

1-7 

5-2 

863 

3 

0 '5 

5-8 

2nd  Age  Group 

1042 

3 

13 -4 

6-3 

954 

3 

12-0 

7-2 

3rd  Age  Gi'oup  

830  j 

5 

8-2 

11-3 

967 

5 

11-0 

14-1 

4ili  Age  Group  

842  1 

6 

6-2 

15-5 

692 

7 

0-7 

17-7 

Classes  for  stammering  children. — In  addition  to  the  quarterly 
visits  paid  to  these  classes  by  the  Assistant  Medical  Officers,  two 
examinations  were  made,  covering  a total  of  59  children,  with  a view 
to  admission  to  or  withdrawal  from  these  classes. 
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Children  and  Young  Persons  Act,  1933. — childien  summoned 
to  appear  before  Police  Courts  were  examined  in  accordance  with  the 
provisions  of  this  Act. 

Employment  of  Children  Byelaws. — 79  children  were  medically 
examined  as  to  fitness  for  work  under  these  bj'elaws.  In  4 cases 
certificates  were  not  granted. 

Provision  of  Meals. — average  number  of  601  children  received 
meals  each  day,  tlie  total  number  of  meals  provided  during  the  year 
being  176,140.  Meals  were  supplied  five  days  per  week,  with  the 
exception  of  flank  and  Public  Holidays. 


Past  Infectious  Diseases. — Enquiry  was  made  at  each  routine 
medical  inspection  as  to  the  infectious  diseases  from  wdiich  the  children 
might  have  suffered.. 

(1)  Children  aged  3 — 7 

No  Infectious  Disease 

Measles  

Wiiooping  Cougli 

Scarlet  Fever  

Diphtheria  

Ciiicken  Pox  ....; 

Mumps  


(2)  Children  aged  8 — 14 

.Vo.  of 

Cases  Percentage 

No  lilted  ions  Disease  230  i.i 

Measles  fl87  91.4 

Wiiooping  Cough  3473  61.2 

Scarlet  Fever  383  6.7 

Diphtheria  398  7.0 

Chicken  Pox  3064  74.0 

Mumps  1900  33.5 


.No.  of 

Cases  Per'  entage 
458  23.0 

1207  60.6 

818  41.0 

113  5.7 

85  4.3 

589  29.6 

352  17.7 


Note. — The  same  child  may  have  had  more  than  one  of  these  diseases 


Co-operation  of  Parents. — Parents  attended  at  the  examination  of 
4,471  (58.3%)  of  the  7,670  children  dealt  wdth  at  routine  inspections.. 


Group 

Entrants  

2nd  age  group 
o'rd  age  group 
4tli  age  group 


Parents  Present 

81.6% 

77.3% 

41.. 1% 

27.0% 


•Al 


